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EDITORIALS? 


NEXT YEAR’S ANNUAL SESSION 


Sixty-Ninth Annual Session: Hotel del Coro- 
nado, May 6-9, 1940.—Members are again re- 
minded that the sixty-ninth annual session of the 
California Medical Association will convene on 
Monday, May 6, 1940, in Hotel del Coronado, in 
the City of Coronado. The San Diego County 
Medical Society local committee of arrangements 
promises to do all within its power to make the 
gathering, in the quality and quantity of the enter- 
tainment features, measure up to the best standards 
of the past. Coronado, of itself, always has won- 
derful charm. 


The kind of story to be chronicled by the scien- 
tific sessions will depend largely upon the interest 
displayed therein by members of the component 
county medical societies throughout the State. 


Basic considerations include active participation 
in activities such as programs of scientific sections, 
scientific exhibits, and the technical or commercial 
displays. 

* * * 

Annual Session Innovations.—The Section 
officers during the last several months have been 
actively engaged in contacting possible essayists, 
and several weeks ago these officials met with the 
California Medical Association Committee on 
Scientific Work to further elaborate the plans in 
hand. The conference developed agreement upon 
some interesting departures from former proced- 
ures. At next year’s session a particular effort will 
be made to emphasize the place of general practice 
in the modern day set-up of medical service. While 
the twelve scientific sections will meet as hereto- 
fore, and members will present topics having appeal 
to the respective specialists, the arrangement of the 
four-day program will be changed by exclusively 
reserving the morning hours for the general meet- 
ings ; the afternoons, and perhaps one or two eve- 
nings, being the periods during which the sections 
in the specialties will hold their meetings. Specialty 
sections can also utilize Thursday afternoons for 


additional meetings. 
* * * 


Four General Sessions, One Each Morning.— 
The agreement concerning the general sessions to 


+ Editorials on subjects of scientific and clinical interest, 
contributed by members of the California Medical Associa- 


tion, are printed in the Editorial Comment column which 
follows. 
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be held on Monday, Tuesday, Wednesday and 
Thursday mornings contemplates a tentative ar- 
rangement somewhat as follows: 

On Monday morning, Dr. Charles A. Dukes of 
Oakland, in his presidential address, will officially 
open the sixty-ninth annual session. One or two 
speakers selected by the Council will present topics 
on phases of organized medicine having relation to 
current California problems. In addition, an out- 
of-state guest speaker may present a discussion of 
some phase of scientific medicine. 

On the second day, Tuesday, the program will 
accentuate the medical aspects of endocrinology, 
with considered discussion from several angles, 
after which, at 10:30 o'clock, will be staged the 
annual clinical-pathological conference in which so 
much interest has been manifested during the last 
several years. 

In similar wise, on Wednesday morning, surgical 
aspects of certain conditions will be emphasized ; 
but here also, with special effort to make the dis- 
cussions of equal interest to physicians in general 
practice. : 

On the last day, Thursday, a series of five or 
six talks on recent progress in scientific medicine, 
presented again, not from ultra scientific stand- 
points, but rather in relationship to general medi- 
cine and practice, will conclude the four morning 


meetings. 
* * * 


Effect on Section Programs.—The Section 
officers who last month met with the Committee on 
Scientific Work fully appreciate that the new ar- 
rangement, in which the four mornings are given 
over to general meetings, will necessarily curtail 
the number of papers for which place can be made 
in the specialty sections. In the discussion that 
ensued, it was even suggested that several of the 
smaller sections might be content to hold only one 
meeting to be devoted to subjects in the specialties, 
with or without a conjoint or symposium meeting 
with an allied section or sections. 


* * * 


Annual Session Housing of Departments In- 
creasingly Difficult—In this connection, it is 
important that members of the twelve scientific 
sections should realize the difficulties involved in 
providing, in one hotel, adequate quarters for 
twelve Scientific Departments, a House of Dele- 
gates, a Council, a Woman’s Auxiliary, and a Heart 
Conference, these activities together necessitating 
a total of sixteen meeting rooms, if each should aim 
to meet during the same hours. That is not all for, 
in addition, much space must be provided for the 
technical or commercial exhibits, from which comes 
the income to pay the expenses of several thousand 
dollars incident to an annual session. Also to be 
considered are the space allocations for the scien- 
tific exhibits and film presentations. Plans are in 
the making to run an extended series of films on 
medical and surgical procedures, all according to 
a definite time schedule, and under direction of an 
experienced operator. It is evident, therefore, that 
a varied, valuable and interesting annual session 
program is in the making. 
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Coéperation Requested.—_Members of the 
Association who have papers in mind for possible 
presentation at the Coronado annual session should 
communicate promptly with the proper Section 
Secretary (listed in the roster of Sections on 
advertising page 6). 

A special invitation also is extended to all who 
are in position to present material or displays in the 
Scientific Exhibit, this department being in charge 
of the Association Secretary, to whom communi- 
cations may be addressed. 

The headquarters hotel will be Hotel del Coro- 
nado, and requests for reservations are now in 
order. In this issue, on page 333, additional infor- 
mation is given concerning hotel accommodations 
in Coronado and San Diego. 

In January, the Committee on Scientific Work 
and the Section Secretaries will meet again to for- 
mulate the final programs for the general and 
section meetings. As stated, it behooves all mem- 
bers, who wish to have studies or papers considered 
for places on the various programs, to submit their 
requests at an early day. Such cooperation will be 


greatly appreciated by both the Central Committee 
and the Section Officers. 


CURRENT ISSUE OF OFFICIAL JOURNAL: 
CHANGES IN CONTENTS AND FORMAT 


Del Monte House of Delegates Resolution 
No. 1.—At this year’s annual session of the Cali- 
fornia Medical Association at Del Monte in May 
last, printing and other costs incident to the pub- 
lication of CALIFORNIA AND WESTERN MEDICINE 
were discussed from various angles. Resolution 
No. 1 authorized the appointment of a special 
committee by the Speaker, to make a survey of the 
OFFICIAL JOURNAL and other Central Office ar- 
rangements. On two previous occasions, in recent 
years, such surveys have been made, but under 
direction of the Council. 

In a report submitted by the Committee at the 
meeting of the Council held on October 7, some 
tentative comments and suggestions were made, 
indicating possible lines along which it might be 
feasible to provide more space for original articles, 
through elimination or reduction in space alloca- 
tions of certain features and departments of the 
OFFICIAL JoURNAL. Among such matters men- 
tioned were the discussions appended to original 
articles, topics included in the Lure of Medical 
History and Special Articles departments, and 
brief reprint items used in the advertising pages. 
It may be added that, in previous survey reports, 
suggestions of somewhat similar nature were made 


and considered. 
*x* * * 


Readers Requested to Register Their Opin- 
ions on the Changes.—It is agreed that no pub- 
lication format is possible that will have equal and 
one hundred per cent appeal to all readers. The 
typographical make-up of CALIFORNIA AND WEST- 
ERN MEDICINE, as it has been developed during the 
last ten years, represents in good part the present 
editor’s thoughts of what an official journal of a 
state medical association should be in its function 
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as the printed expression of organized and scien- 
tific medicine in California. However, what may 
seem good to an editor may not always appeal to 
the readers of a publication; and since academic 
discussion of contents and format of a publication 
is not very satisfactory, it seems desirable to bring 
off the press several issues of the OFFICIAL JouR- 
NAL, in which various suggestions, in the report* 
recently made, will be incorporated. Readers may 
then be able to determine for themselves their own 
preferences in contents, features and format, and 
the Council and the Publication Committee will be 
glad to receive their comments on these matters 
as a guide for future consideration and procedure. 





CHIROPRACTIC INITIATIVE: 
PROPOSITION NO. 2 


The Vote on the Chiropractic Initiative —On 
November 7, when the current issue of CALIFORNIA 
AND WESTERN MEDICINE will be about ready for 
the mails, the 1939 onslaught of cultist healing art 
practice on medical standards and practice will have 
been decided at the polls by the citizens of Cali- 
fornia. Were it not for this year’s “Ham and Eggs” 
vagary, with a possibility of unpredictable political 
alignments and associations of related character, 
one would now be fairly safe in prophesying de- 
served defeat for the Proposition No. 2, a proposed 
law presented for the consideration of the electorate 
by a group of chiropractors, as an amendment to 
the existing chiropractic act of 1922; and designed, 
through highsounding and confusing phraseology, 
to extend the scope of healing art work of that 
cultist group into the domain of medical practice 
and scientific medicine. 

It is to be hoped that the informative literature, 
placed, prior to the election, in the hands of physi- 
cians by the California Public Health League, was 
effectively distributed. If all have done their part, 
Proposition No. 2, in spite of this year’s peculiar 
political line-up, will have gone down to defeat. 

To each and everyone, therefore, who may have 
rendered aid in the efforts to protect the public 
health through defeat of the proposed chiropractic 
initiative, heartiest thanks are extended. If Propo- 
sition No. 2 received the rejection it so amply 
merited, the people of California will have another 
reason to be grateful to the medical men and women 
of the State and their many friends. 





CALIFORNIA PHYSICIANS’ SERVICE: A 
VOLUNTARY, NONPROFIT MEDICAL 
SERVICE CORPORATION 


Recent Organization Meeting at Fresno.—In 
the City of Fresno, on Saturday, October 14, mem- 
bers of the Board of Trustees of California Physi- 
cians’ Service met with the newly-elected adminis- 
trative members and the appointed deputy medical 
directors for purposes of further organization, to 
hear reports on what had been accomplished to date, 
and to consider the work ahead. 


In this issue appears an account of the Fresno 
meeting, submitted by the officers of California 


* In Council minutes in this issue, see page 332 (Item 20). 
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Physicians’ Service; and appended thereto is the 
fee table, with other information (see pages 334- 
338). 

Since five thousand members of the California 
Medical Association have registered with Califor- 
nia Physicians’ Service, the Association members in 
general should improve this opportunity to orient 
themselves concerning the progress made by Cali- 
fornia Physicians’ Service, the first state-wide 
medical service organization to come into existence 
under the sponsorship of a state medical association. 





CLINICAL CONFERENCES: POSTGRADUATE 
CONTINUATION COURSES 

Educational Number of The Journal of the 
American Medical Association.—Graduate 
work received considerable prominence in the in- 
teresting educational number of The Journal of the 
American Medical Association (issue of August 
26, 1939, pages 773-790). The account of the ac- 
tivities carried on by the state medical associations 
throughout the Union shows how widespread is the 
interest in clinical conferences, when such meetings 
are brought within easy reach of physicians who, 
under the exigencies of private practice, often find 
it difficult to travel to more or less distant parts of 
the land, to avail themselves of graduate courses 
designed to keep them abreast of advancing medical 
science and methods. 

It is hard to draw the line on what constitutes 
graduate training ; for, in one sense, all medical ex- 
perieince, reading and study, and even the meetings 
of county medical societies, are nothing else than 
follow-up or continuation studies, carried on from 
undergraduate and intern training days. 

In this connection, attention may be called to the 
progress made during recent years in county so- 
ciety programs, through elimination, more and 
more, of the didactic or dry paper presentations, 
and the substitution of clinical demonstrations. 

*x* * * 

Opportunities for Clinical Conferences in 
California.— Component county medical soci- 
eties of the California Medical Association are 
again urged to consider the opportunities for clini- 
cal conferences or refresher or continuation courses 
now available to all if the suggestions and oppor- 
tunities offered by the California Medical Associa- 
tion Committee on Postgraduate Activities are 
utilized. Every county medical society should have 
a Committee on Postgraduate Work actively work- 
ing in conjunction with the society’s officers. The 
California Medical Association Committee on Post- 
graduate Activities, in efforts to promote interest 
in one- and two-day clinical conferences and con- 
tinuation courses, is prepared to codperate fully 
with local committees in organizing such meetings. 

Available literature, obtainable from the Cali- 
fornia Medical Association Central Office, include: 
A leaflet, in which types of conferences are briefly 
considered and practical lines of procedure out- 
lined; a list of suitable topics, as printed in the 
“Five-Year Study Program’ (supplement to the 
October, 1938, issue of CALIFORNIA AND WESTERN 
MEDICINE) ; a roster of several hundred physicians 
who have stated their willingness to participate as 
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teachers or demonstrators in the conferences ; and 
reply and other blanks, utilization of which should 
make for successful gatherings with a minimum of 
confusion to the local committees of arrangements. 
In addition, funds have been set aside in the budget 
of the State Association for this calendar year, so 
that the travel expenses of the guest speakers will 
not fall on the local committee or members in at- 


tendance. 
*x* * * 


County Societies Urged to Give Prompt Con- 
sideration.—From the standpoint of the State 
Association Committee all is in readiness to pro- 
ceed. Officers of component county societies will 
be supplied with the information referred to above. 
Request is made that prompt consideration be given 
thereto by the officers and committees, and that 
the Association Secretary be informed of the de- 
cisions reached. Suggestions will be welcomed. The 
geographical areas need not be limited to county 
lines, since a clinical conference may be designed 
for a district including several counties, or, in cer- 
tain areas, two or three branch societies within a 
single county. If California once makes a real be- 
ginning in this line of work, its advantages will 
shortly become so manifest that the movement will 
grow of itself, to the benefit of the county societies 
and of the citizens who are served by the physician 
members residing in the various localities. A 
prompt response to these requests will be much 
appreciated by the Committee on Postgraduate 
Activities. 


—_——_—- 


MORE ABOUT OFFICIAL JOURNAL ADVER- 
TISEMENTS: THEIR IMPORTANCE 


Advertising Income of State Medical Jour- 
nals.—Among state medical society journals, 
CALIFORNIA AND WESTERN Mepicine holds a posi- 
tion well to the front in amount of receipts accruing 
from its advertising pages; such total income ex- 
ceeding, in fact, that of several publications having 
a larger state association membership. 

While an editor and business manager of a pub- 
lication stand somewhat in the roles of prejudiced 
witnesses, it may be permissible to propose the 
thought that one of the reasons why some out-of- 
state advertisers have seen fit to choose CALIFORNIA 
AND WESTERN MEDICINE as a vehicle, through 
which the attention of physicians could best be 
called to their products, may be due in part to the 
liberal use of short text articles which for years 
have appeared on the advertising pages of each 
issue of the OFFICIAL JOURNAL. The value of such 
a principle—of nearby placements calling the atten- 
tion of readers to advertisements—has long been 
recognized by publishers, and has been equally 
appreciated by departments and agencies wishing 
to derive the largest return from their advertising 


investments. 
*x* * * 


“Support Your Advertisers.”—In the Sep- 
tember issue, on page 148, appeared an editorial 
under the caption, “Support Your Advertisers,” 
the comment indicating how active interest by 
members of the California Medical Association in 
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the OrFICIAL JOURNAL advertisements could be 
made to increase the income of CALIFORNIA AND 
WESTERN MEDICINE, and so reduce the amount of 
moneys needed from the general fund to maintain 
a journal of its size and kind. 

The significance of this codperation with adver- 
tisers has been recently stressed in the official pub- 
lications of both The Journal of the Connecticut 
State Medical Society and The Journal of the Medi- 
cal Society of New Jersey. The experience and 
observations of their editors apply with equal force 
to California conditions. In the hope, then, that 
the perusal of the comments referred to may lead 
members of the California Medical Association to 
give more active support to their own journal, these 
editorials of contemporaries follow in full text. 


* * * 


As Connecticut Sees It.—The Journal of the 
Connecticut State Medical Society tells the story 
in a brief paragraph : 


ADVERTISERS IN THE JOURNAL FOR 1940 


To hold our present advertisers for the coming year we 
must satisfy them that we are interested in their products. 
Several by the use of coupons and literature offer to supply 
more information to our readers. We urge all to show 
their interest by replying to such advertisements during 
the remainder of 1939. The burden the state medical so- 
ciety assumes in maintaining the OrricraAL JouRNAL is 
materially lightened by our advertisers. Our JouRNAL has 
made an excellent showing in its advertising during the 
years it has been in existence. We bespeak your hearty 
support. 

* * * 


New Jersey’s Presentation.—And under the 
caption “Our Advertisers,” The Journal of the 
Medical Society of New Jersey presents this forth- 
right editorial in which is explained the mutual 
relationship which should exist between a medical 
journal (in other words, between the members of 
a medical association who sponsor the publication), 
and the firms who give financial support through 
their advertisements : 


OUR ADVERTISERS 


Our advertisers are our partners in the project of The 
Journal. Oh yes, we could get along without the help of 
our advertisers, but we are grateful to them for paying the 
costs of the mechanical production and distribution of our 
monthly periodical, and then too, our members appreciate 
the information and educational value of the advertisements 
to themselves personally. For one thing, our acceptance 
of an advertisement amounts to an endorsement of the 
product or service of the advertiser, especially of his char- 
acter and reliability. Also, the advertisements constitute 
an index of the sources from which products or services 
may be obtained. 

One of the most pleasing and satisfactory evidences of 
the mutual appreciation of advertisers and users of their 
products is that afforded by the commercial exhibits at the 
annual meeting. There, sincere appreciation and good 
fellowship prevails between the representatives and the 
doctors, just as it does between the physician and his patient. 

An advertisement in The Journal is like the doctor’s 
sign over the door of his office. Only a small proportion of 
those who pass by the sign ring his door-bell; but if his 
sign is not in plain sight, he may as well close up. Only a 
few doctors read the advertising pages of our Journal 
from end to end, but some really do, and more actually 
complain when they cannot find the advertisement giving 
the address of the dispenser of a product which they must 
have in a hurry. 

About one-half of our advertisements come to us from 
the Codperative Medical Advertising Bureau of the Ameri- 
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can Medical Association, whose sole function is to place 
the announcements of the leading manufacturers of medical 
products which have a nation-wide distribution. A favorite 
device for testing the effect of the advertisements in the 
state medical journals is the use which physicians make of 
coupons offering samples or literature. One publisher of 
an expensive encyclopedia refused to renew his advertise- 
ment in the journal of one of the large medical societies 
because he had not received a single request for sample 
pages which he had offered. He said in a half joking way, 
“If I receive four coupons from an announcement in the 
forthcoming issue of your journal, I will immediately renew 
the advertisement.” It happened that he received twelve 
requests, and he gladly kept his word. 

Every doctor sees these coupons and other offers in our 
Journal, and many physicians are inclined to respond to 
them, but neglect to do so. If you are really interested in 
the offer, as many of you are, make use of it at once. This 
is especially important during the coming fall months when 
decisions for renewing the advertisements are made, based 
on the tangible evidence that the advertisements are actually 
read and appreciated. 


It is a gratifying fact that several large advertisers are 
seriously placing trial advertisements in the state journals. 
Although you may not recognize your prospective cus- 
tomers, send for the coupons and literature that are offered 
in The Journal, and thereby demonstrate your interest in 
The Journal as well as the products which you will receive. 


Finally, remember this fact: If it were not for the con- 
tributions of our advertisers, your annual dues would be 
increased by about three dollars. 


* * * 


Codperative Medical Advertising Bureau of 
the American Medical Association.—In the 
New Jersey editorial quoted above, reference is 
made to the “Codperative Medical Advertising 
Bureau,” a department of the American Medical 
Association through which practically all state 
medical journals work in securing advertising con- 
tracts from out-of-state firms. In a recent letter 
its director stated: 

During the next three months many of our advertisers 
will be selecting their advertising media for 1940. So that 
your journal may make a good showing we suggest that 
you urge your readers to answer all coupons and offers 


of literature appearing during October, November, and 
December. 


It is much easier to cultivate and hold advertisers than 
to resell them after they have become dissatisfied and 
cancelled. State journals have to counteract the reputation 
for poor reader response. .. 


While the Bureau is making every effort to renew all 
expiring contracts, and contact all potential prospects, it 
needs your support. 

To all the above, we would again repeat the plea 
made in the editorial comment, “Support Your 
Advertisers,” which appeared on page 148 in 
CALIFORNIA AND WESTERN MeEpIcINE for Sep- 
tember. As there stated, “By giving this aid, 
members will be helping their advertisers, their 
Association, and themselves. Lend a hand!”’ The 
cooperation of California Medical Association 
members, therefore, will be greatly appreciated by 
the Council as well as by CALIFORNIA AND WEST- 
ERN MEDICINE. 





Other State Association and Component 
County Society News.—Additional news con- 
cerning the activities and work of the Cali- 
fornia Medical Association and its component 
county medical societies is printed in this issue, 
commencing on page 330. 
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EDITORIAL COMMENTt 


METABOLISM OF RADIO-ACTIVE IRON 


That absorption of iron from the intestinal tract 
is determined by physiologic needs, is a most sig- 
nificant theory recently suggested by Hahn* and 
his coworkers, of the University of Rochester. 
This theory was deduced from their studies of the 
absorption, transportation and utilization of radio- 
active iron in normal, anemic and plethoric dogs. 

Dogs of the anemic group were made relatively 
iron-free by repeated bleedings, supplemented by 
three to five weeks’ maintenance on a practically 
iron-free diet. In their plethoric group the hemo- 
globin level had been raised 20 to 40 per cent by 
repeated blood transfusion. Radio-active iron was 
mixed with the routine diets of these dogs in the 
form of Fe,(SO,)3 or FeCls. Within four to eight 
hours after ingestion of this “radio-iron” ration, 
relatively large amounts of radio-active iron were 
demonstrable in the erythrocytes of the anemic 
group. In one dog, for example, by the end of 
twenty-four hours as much as 12.7 per cent of 
the ingested iron ration were recovered from the 
tissues, approximately 9 per cent being present in 
the erythrocytes, 0.3 per cent in the plasma, 0.4 per 
cent in the liver, and 3 per cent in the bone marrow. 
The normal or plethoric dogs showed but 0.15 
per cent total iron absorption, 0.06 per cent being 
present in the erythrocytes, and from 0.01 to 0.03 
per cent each in plasma, liver, spleen, and bone 
marrow. 

The authors conclude from these differences 
that in some unknown way the epithelium of the 
intestinal mucosa is “conditioned” by the anemic 
state, so that hyperabsorption takes place. In 
normal and plethoric dogs, very little ingested iron 
is assimilated. In their opinion, this difference 
cannot be explained on physico-chemical grounds 
nor by any known cytologic “conditioning” factor. 
The only conclusion they draw is that, in some 
wholly unknown manner, the need of the body for 
iron produces hyperabsorption. 


Whether or not the physiologic properties of 
radio-active isotopes of iron are identical with 
those of inactive iron has not yet been determined. 
The authors, however, postulate that the radio- 
active “elements” behave precisely like their in- 
active replicas in the physiology of the body. This 
postulate will have to be substantiated by con- 
vincing experimental evidence before a clinical 
interpretation of their results is possible. 


P.O Box 61. 
W. H. MANnwarino, 
Stanford University. 


7 This department of CALIFORNIA AND WESTERN MEDICINE 
presents editorial comments by contributing members on 
items of medical progress, science and practice, and on 
topics from recent medical books or journals. An invi- 
tation is extended to all members of the California Medical 
Association to submit brief editorial discussions suitable 
for publication in this department. No presentation should 
be over five hundred words in length. 


Se ay F., Bale, W. F., Lawrence, E. O., and Whipple, 


G. ide Exper. Med. 69 :739 (May), 1939. 
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THE DIAGNOSIS OF LEPTOSPIROSIS 
WEIL’S DISEASE AND CANICOLA FEVER* 


The following clinical symptoms are of signifi- 
cance in the diagnosis of icteric or anicteric lepto- 
spiral infections : 


(a) Acute onset, fever, headache, feeling of 
severe illness; definite symptoms of an acute in- 
fectious disease. 


(b) Muscular pains, occurring spontaneously 
and when pressure is applied, localized in the thighs, 
calves, and back; and characteristic redness of the 
conjunctivae in about 80 per cent of the cases. 

(c) Liver symptoms: jaundice, bilirubinuria, 
urobilinuria ; occasionally cholemia. Even in the 
absence of jaundice the Van den Bergh indicates an 
increased bilirubin content of the serum, thus an 
increased destruction of red blood corpuscles and 
hepatic damage. 

(d) Kidney symptoms: mild and severe nephri- 
tis, although observed in many infectious diseases, 
is always noted, and transition stages to the symp- 
toms of hemorrhagic nephritis are frequent in 
severe cases. The urea content of the blood, with- 
out edema or hypertension, is definitely increased. 

(e) During the first week a low blood pressure, 
with a weak and rapid pulse, is worth noting. 

(f) A marked deviation to the left of Arneth’s 
formula, accompanied by a decrease of blood plate- 
lets, is apparent. 

(g) Infections, progressing as typical meningi- 
tis, should be suspected as leptospirosis. It is im- 
portant to realize that all symptoms suggesting 
Weil’s disease may be absent. If the patient’s 
medical history gives no suggestions, such as no 
water accidents, no swimming, no occupations 
bringing him into contact with rats or no exposure 
to dogs, a laboratory investigation (serum test or 
examination of the urine), by properly qualified 
workers, is the only means revealing the true nature 
of the disease. 

(h) Epidemiological information (swimming, 
fishing, working in sewers, etc.), may be of great 
importance. In recent years, evidence has come to 
light that dogs are occasionally sources of infection. 
Canines infected with the classical rat or the 
specific dog leptospira may infect children and 
members of a household in which an animal with 
leptospiruria is kept. 

Laboratory investigations are of greatest impor- 
tance in order to differentiate the diverse forms of 
jaundice, in particular the sporadic cases of epi- 
demic catarrhal jaundice. From a social point of 
view, an accurate diagnosis is imperative; since 
the disease, when contracted—as in the case of 
sewer workers, fishermen, butchers—is regarded 
as an occupational accident and, therefore, com- 
pensable by law. 

The George Williams Hooper Foundation. 
K. F. Meyer, 
San Francisco. 


* See also, article on page 352. 


You cannot stop contagious disease with a law, a health 
officer, and a placard. You must get codperation of the 
people by education, by persuasion, and by organization. 
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ORIGINAL ARTICLES 


THE USE OF VITAMINS IN THE TREATMENT 
OF ALCOHOLIC DISEASES* 


By Joun Martin AskEy, M.D. 
Los Angeles 


ITAMIN deficiencies in chronic alcoholism 

are essentially the same as vitamin deficiency 
syndromes of other origin. Chronic alcoholism is 
merely the agency by which avitaminosis is in- 
duced, but it accounts for many clinically recog- 
nized forms of nutritional deficiency seen today. 

Human caloric requirement can be attained by a 
small amount of food plus a daily potion of alcohol ; 
but the daily human requirement for vitamins is not 
satisfied and deficiency syndromes develop. Certain 
of these concepts have become crystallized in the 
last decade. The anatomical and clinical differences 
between the neuritis of chronic alcoholism, and of 
beri-beri, are believed to be of degree only; Kor- 
sakoff’s syndrome is not etiologically related to 
alcoholism per se, but possibly to avitaminosis ; 
pellagra in chronic alcoholism is no different funda- 
mentally from the earlier recognized tropical form. 

To understand the vitamin deficiencies of alco- 
holism we must understand the normal chemistry 
and physiology of the vitamins involved, and the 
chemical and physiological aberrations that occur 
with inadequate supply. This is becoming more 
complicated every year. 

The majority of nutritional deficiencies in chronic 
alcoholism arise from insufficient intake of the 
vitamin B constituents. Vitamin C deficiency has 
been reported, but is not commonly seen. 


VITAMIN B COMPONENTS 


The dissection of the vitamin B complex into an 
increasing number of components is simplifying, 
even as it complicates, our concept of the action of 
the individual vitamins. Elvehjem says one might 
suspect a giant firecracker had been placed under 
the vitamin, and that we have been busy ever since 
picking up the bits. 

Four members of this complex have been isolated 
and in three the chemical structures determined. 
We should make an effort to use these chemically 
descriptive terms rather than the more confusing 
vitamin B numerology. Vitamin B, is now thiamin ; 
the chief pellagra-preventing factor is nicotinic acid 
and vitamin B, or G is now riboflavin. The rat anti- 
dermatitis factor, or Bs, has been isolated, but its 
structure is not yet known.? 


The other components have not been obtained in 
a pure state, nor is their exact rdle in human nutri- 
tion understood. 


* Read before a joint meeting of the sections on General 
Medicine and Neuropsychiatry of the California Medical 
Association at the sixty-eighth annual session, Del Monte, 
May 1-4, 1939. 

+ Since this paper was given, the rat antidermatitis 
factor vitamin Bs, has been chemically synthesized. Its 
structure is 2-methyl, 3-hydroxy, 4, 5-di (hydroxy-methyl) 
pyridin. 

Harris, S. A., and Folkers, K.: Synthesis of Vitamin Bs, 
J. Am. Chem. Soc., 61:1245 (May), 1939. 
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VITAMIN B PHYSIOLOGY 


The identification of thiamin, nicotinic acid and 
riboflavin has led to a more detailed study and 
knowledge of their functions. They are no longer 
nebulous substances which must be given in terms 
of biologic units, but are definite compounds which 
may be prescribed by weight. It is possible that in 
the future we may think of their actions as inte- 
grating cellular physiology. They seem intimately 
related particularly to the carbohydrate metabolism. 
Carbohydrate is the principal fuel and its orderly 
disintegration, supplying energy and products for 
cell synthesis, is brought about by specific enzymes. 

Disturbance of the chemistry of the individual 
cell leads to microscopic changes which are later 
projected into visible evidence of abnormal func- 
tion—disease. 

Thiamin, nicotinic acid and riboflavin all play 
important parts in assuring normal cell respiration. 
Thiamin is particularly needed in nerve, brain and 
heart-muscle cell metabolism. Nicotinic acid is es- 
sential for the normal functioning of the cutaneous 
and gastro-intestinal cells. Riboflavin is a universal 
cell catalyst. We can no longer think of these vita- 
mins as simply correcting a general deficiency, but 
must now visualize them in more dynamic réles. On 
absorption, they are transformed by a series of 
chemical reactions into specific enzymes which act 
as catalysts in inducing cell-oxidation. In deficien- 
cies, these enzymes in their intermediate forms, the 
coenzymes, are quantitatively diminished. The re- 
sulting deranged cell metabolism produces the 
pathologic changes of avitaminosis. 


Thiamin concentration has been shown to be 
lowered in the brain and blood of B, avitaminotic 
pigeons. The coenzyme of nicotinic acid is markedly 
diminished in the blood of pellagrins. The knowl- 
edge, that diets restricted to large amounts of glu- 
cose made pellagra worse, led Vilter and Spies to 
test the blood of patients with severe diabetic acid- 
osis for the coenzyme. They found it greatly 
lowered. This apparently explains why pellagra is 
not infrequently encountered in patients with dia- 
betes mellitus. Administration either of insulin or 
of nicotinic acid brought about a return of the co- 
enzyme. Carbyhydrate without adequate insulin in 
some way brings about a diminished concentration 
of the specific enzyme which prevents pellagra. 

Decreased carbohydrate intake has been shown 
to delay the onset of polyneuritis, presumably by 
lessening the demand for thiamin. 

Experimentally, both thiamin and riboflavin have 
been found necessary, in addition to insulin, in con- 
trolling the hyperglycemia of depancreatized dogs. 
A close integrative action apparently exists between 
the vitamins and insulin in glucose metabolism. 


GLYCOGEN STORAGE 


The role of the vitamins in relation to glycogen 
storage is unsettled. Thiamin has received the most 
study and produces widely diverse effects in dif- 
ferent species. B, avitaminosis causes an increase 
of glycogen in the liver in pigeons, but a normal 
liver glycogen in rats. Although it is believed that 
glycogen storage in the human decreases with thia- 
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min deprivation, it has not been irrefutably estab- 
lished. 

It is probable that other vitamin-endocrine inter- 
relationships exist. The intact adrenal cortex seems 
to be essential for the activity of riboflavin. The 
exogenous chemical regulators of metabolism, the 
vitamins, and the endogenous chemical regulators, 
the hormones, are both necessary in maintaining a 
suitable environment for the tissue cell. 

The clarification of these interrelationships pre- 
sents yet another problem for study. 


PRODUCTION OF DEFICIENCY 


Vitamin deficiencies in chronic alcoholism may 
be brought about in several ways. Usually it is due 
to an inadequate diet. Food, plus alcohol, may sup- 
ply sufficient calories, but not sufficient vitamins. 
The thiamin-calory ratio has been investigated by 
Cowgill. Williams and Spies believe that a more 
accurate ratio is that of thiamin to the nonfat caloric 
intake, inasmuch as fat requires no thiamin for its 
metabolism. Another factor is that of deranged 
gastro-intestinal function, affecting both digestion 
and absorption. Gastric secretion in chronic alco- 
holism shows a diminution in volume ; a diminished 
acidity and an increased incidence of achlorhydria, 
but little or no change in peptic activity. 

It is impossible to predict whether a patient with 
chronic alcoholism will develop clinical manifesta- 
tions of pellagra or those of polyneuritis. Diets de- 
ficient in thiamin are usually equally deficient in 
nicotinic acid and riboflavin. The symptoms of 
polyneuritis or of pellagra may predominate clini- 
cally, but multiple deficiencies are the rule. 

Of 159 alcohol addicts studied by Brainerd and 
Jolliffe, 139 presented evidence of polyneuritis, 40 
of pellagra, 24 encephalopathy, 30 liver cirrhosis 
and 48 alcoholic stomatitis. Many showed two or 
more of these findings simultaneously. 

The variability of the deficiency syndromes pro- 
duced is difficult to explain. Constitutional resist- 
ance of certain individuals is suggested by work on 
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TasLe 2.—Transformation of Vitamins Into Enzymes 
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experimental animals. Individuals undoubtedly dif- 
fer in capacity to utilize and store a particular 
vitamin, 
PATHOLOGIC CHANGES 

The pathologic changes will depend upon the ex- 
tent to which the tissue cells have been deprived of 
the particular vitamin essential for their normal 
metabolism. Degeneration of the medullary sheaths 
of the perpipheral nerves occurs with thiamin de- 
privation of only a iew weeks, but we must remem- 
ber that riboflavin deficiency can also cause such 
degeneration. Retrobulbar neuritis can occur in 
both pellagra and in polyneuritis. Korsakoft’s psy- 
chosis is due to altered brain-cell function, possibly 
due to thiamin lack, but pellagra also produces a 
psychosis quickly relieved by nicotinic acid. The 
right-sided cardiac hypertrophy and dilatation of 
avitaminosis seem definitely ascribable to thiamin 
lack. The relation of the vitamins to cirrhosis is at 
present not only obscure, but puzzling. Pathologists 
agree that increased fat deposition usually precedes 
cirrhosis. Thiamin tends to increase liver fat, and 
choline, possibly a vitamin B complex component, 
tends to decrease it. A disturbed thiamin-choline 
vitamin balance might be a factor, but demands 
further investigation. 


The cutaneous, oral and gastro-intestinal lesions 
of pellagra are due to lack of nicotinic acid which 
seems specific for the metabolism of the cells in- 
volved. However, the lesions clear more rapidly 
when riboflavin is added. No constituent of the 
vitamin B complex should be forgotten in connec- 
tion with these pathologic changes. 


MANAGEMENT 


Prophylaxis is the therapeutic goal in the treat- 
ment of any disease. Recognition of chronic alco- 
holism as a potential precursor of deficiency dis- 
ease makes necessary careful regulation of the diet. 
The daily human requirement for both thiamin and 
riboflavin is about 1-2 milligrams, and for nicotinic 
acid 10-25 milligrams. The wholesale cost of the 
daily requirement of pure thiamin is only one cent, 
riboflavin four cents and nicotinic acid one-tenth of 
one cent ; but Elvehjem says he prefers to consume 
his in the form of a pork chop, a glass or two of 
milk, and a small piece of liver. Where bodily deple- 
tion has occurred, vitamins must be administered as 
drugs and enough given to correct the deficiency. 
Until such time as reliable quantitative chemical 
tests for vitamin blood, urine and tissue levels are 
available, telling us of the degree of storage and 
excretion, treatment must remain largely empirical, 
based upon the response of the patient. 
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PRECLINICAL FEATURES 

An early diagnosis in the subclinical stage will 
lead to early treatment. 

The neurologist can demonstrate changes in the 
electrical excitability of peripheral nerves long be- 
fore subjective and objective signs of peripheral 
neuropathy appear. 

The clinician must be alert to the significance of 
leg-muscle fatigue, and to the tenderness of the 
calves. These appear before other signs. 

Dyspnea and palpitation upon exertion, or tachy- 
cardia, if associated with even minimal signs of 
polyneuritis, may be the cardio-vascular sequalae 
of thiamin deficiency. 

The slightly swollen tongue, with teeth impres- 
sion at the sides and top, should arouse suspicion. 
They may be the precursors of later reddening and 
ulceration of the tongue and mouth as found in 
pellagra. Spies has lately introduced a test of the 
urine for a porphyrin-like substance which may be 
of value in determining subclinical pellagra. 


TREATMENT 


Treatment in the early stages will repair nerve 
degeneration before irreversible changes have oc- 
curred ; will prevent cardiac hypertrophy and dila- 
tation, and skin and mucous membrane damage. 

In subclinical forms a well-rounded diet of 4,500 
calories may suffice. This should include liver, eggs, 
whole-grain cereals, fresh fruit and vegetables, peas 
and beans ; supplemented by 30 grams of powdered 
brewers’ yeast. It is well to remember that a high 
carbohydrate intake increases both the thiamin and 
nicotinic-acid requirements. 

In mild polyneuritis, 5 to 10 milligrams of thia- 
min daily by mouth are adequate. Severer degrees 
are treated with increasingly high doses, and at 
times as high as 50 milligrams by injection may be 
needed. 


If cardiac disease is present, the requirements 
may vary from moderate to massive doses. Cherry 
obtained dramatic improvement in a series of cases 
reported at the Pasadena meeting last year, using 
moderate doses. Marlowe has given 200 milligrams 
daily for forty-seven days in severe beri-beri heart. 
The largest effective dose that can be employed 
without loss through the kidneys, before absorption 
and storage occur, is not yet known. 


The predominance of pellagra indicates an emer- 
gency demand for nicotinic acid, which should be 
administered in doses of 100-500 milligrams daily. 
Recent work has shown the need of riboflavin, 
which should be given in 5-milligram doses twice 
daily. Thiamin should be added for coincident poly- 
neuritis. 


The anemia, usually macrocytic, seen in about 50 
per cent of chronic alcoholics, seems to be due to an 
extrinsic factor deficiency and responds to the gen- 
eral dietary correction. 


In closing, I must again emphasize the necessity 
of using all of the components of the vitamin B 
complex in therapy. While one may use moderate 
or even large quantities of the indicated crystalline 
substances, the wise physician will continue to sup- 
plement such therapy with liver, brewers’ yeast, or 
extracts of rice bran. 

902 Wilshire Medical Building. 
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NUCLEUS PULPOSUS RUPTURE AND ITS 
RELATION TO INJ URY—NEUROSURGICAL 
ASPECT* 


By Howarp A. Brown, M.D. 
San Francisco 


UPTURE of an intervertebral disk and its 

protrusion into the spinal canal was first de- 
scribed by Kocher in 1896. He observed this phe- 
nomenon at autopsy in a patient who died following 
a fall. In 1911, Middleton and Teacher in England, 
and Goldthwait in this country, independently re- 
ported cases of ruptured intervertebral disk, with 
neurologic findings. The condition failed to receive 
much attention, however, until a few years ago 
when Mixter and Barr, at the Massachusetts 
General Hospital, reported a series of cases which 
aroused general interest throughout the country. 
Judging from the increasing number of cases en- 
countered during the past two years, we must as- 
sume that low-back pain, with sciatica, caused by 
rupture of the intervertebral disk, is not at all 
uncommon. 

ANATOMIC RELATIONS 


Let us first consider the anatomic relations of 
the intervertebral disk and the spinal canal. The 
intervertebral disk is composed essentially of three 
parts: first, a central portion known as the nucleus 
pulposus, which is both fluid and elastic. It acts 
much as a rubber ball-bearing does, absorbing the 
greatest part of the shock in movement and weight 
bearing. The nucleus pulposus is actually a rem- 
nant of the notochord, and lies nearer the dorsal 
than the ventral limits of the intervertebral disk. 
Surrounding the nucleus pulposus is the annulus 
fibrosus, which is more fibrous and less elastic, and 
is attached firmly to the adjacent bony surface of 
the vertebral body. It is also attached to the an- 
terior and posterior longitudinal ligaments, but the 
attachment to the anterior ligament is much the 
stronger of the two. The function of the annulus 
fibrosus may be likened to that of the capsule of 
a joint. The third portion of the disk consists of a 
thin, cartilaginous plate, overlying the nucleus and 
merging into the annulus, in direct contact with 
the surface of the vertebral body. Ruptures of the 
intervertebral disk may result from disease proc- 
esses, gradual wear and tear associated with con- 
stant use of the back, a single direct injury, or a 
combination of these factors. Such ruptures may 
occur through the cartilaginous plate into the spon- 
giosa of the vertebral body, in which case they may 
be demonstrated by x-ray, though they do not pro- 
duce clinical symptoms. The posterior herniations 
into the spinal canal are those with which we are 
concerned, because of the resultant compression of 
the nerve root and the associated signs and symp- 
toms. The attachment of the annulus to the pos- 
terior longitudinal ligament and the adjacent bone 
surface is much less firm than that at its anterior 
margin, where it is strongly united to the anterior 


* From the Department of Surgery, University of Cali- 
fornia Medical School. 


Read before the Industrial Medicine and Surgery Sec- 
tion of the California Medical Association at the sixty- 
seventh annual session, Pasadena, May 9-12, 1938. 
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longitudinal ligament. As a result, flexion of the 
spine, coupled with weight bearing, tends to pro- 
duce posterior herniation which may be of nucleus 
pulposus, annulus fibrosus, or a combination of 
both. The largest number of herniations occur in 
the low lumbar region, undoubtedly as a result of 
the range of motion and the strain of weight bear- 
ing to which this area is subjected. In this region 
the neural canal contains only the peripheral nerve 
roots of the cauda equina. We often visualize these 
roots as freely floating in the spinal fluid, and it is 
at first difficult to conceive how small protrusions of 
the intervertebral disk may produce compression 
of the nerve roots. Careful study of the anatomy, 
however, shows that, as each nerve root makes exit 
from the dura, it assumes a lateral position in the 
canal and is rather firmly fixed by its dural cuff as 
it proceeds to the intervertebral foramen. Just 
dorsal to the nerve root lies the firm ligamentum 
flavum, and just ventral to it is the intervertebral 
disk, so that the space for the passage of the nerve 
root is very narrow. Hence, a slight protrusion of 
the disk may produce compression of the nerve 
root with resultant clinical symptoms. 


CLINICAL FACTORS 


From a clinical standpoint, this condition is very 
difficult to differentiate from other low-back con- 
ditions, such as those referable to lumbosacral or 
sacro-iliac disorders. In the majority of these 
patients a history of some type of injury or strain 
can be elicited, although a few have been unable 
to recall any specific trauma. Undoubtedly, gradual 
wear and tear, or even disease of the intervertebral 
disk may play a predisposing part in the production 
of many of the ruptures. The disk is relatively 
avascular, and repeated minor injuries over a long 
period of time may weaken its attachments, thus 
allowing rupture and protrusion after relatively 
minor trauma. The commonest history is of a fall 
on the buttocks, or of lifting in association with 
flexion and torsion of the spine. Many describe a 
snapping or tearing sensation low in the back, fol- 
lowed by pain of increasing severity. Later, the 
pain radiates into the buttocks and on down the 
sciatic distribution into the thigh and leg, usually 
reaching the ankle and foot. This pain is per- 
sistent, often severe, and is aggravated by exertion 
or movement of the back, but is alleviated to some 
degree by rest in the recumbent position. Par- 
esthesia or numbness, as well as some motor weak- 
ness, may appear in the affected extremity, the 
location depending upon the particular nerve root 
involved. The symptoms are usually unilateral, but 
may involve both extremities if the protrusion is 
of large size. Only occasionally are the sphincters 
affected. 

OBJECTIVE SIGNS 


There is considerable variation in objective signs. 
The more common findings are a list to one side, 
restriction of all movements of the back, especially 
flexion, and limitation of straight leg raising on 
the affected side. Local tenderness of the back may 
be present, but is seldom marked. The presence 
of muscular weakness depends upon the degree of 
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compression of the nerve root; the anterior tibial 
muscles are most frequently affected. Probably the 
commonest single finding is a decrease in, or the 
absence of the Achilles reflex on the affected side. 
Sensory disturbances of varying degree may be 
found in the thigh or leg, depending upon the 
nerve roots involved. The most frequent site is 
that referable to the fifth lumbar root, including 
the outer aspect of the leg and a portion of the 
dorsum of the foot. 


X-RAY STUDIES 


Plain x-ray films seldom add much to the diag- 
nosis, except occasionally to show a decrease in the 
space between intervertebral disks ; this may occur, 
however, without clinical signs of herniation. The 
final diagnosis must be made by spinal puncture 
and subsequent studies. Occasionally, the Quecken- 
stedt test will show evidence of a partial or com- 
plete obstruction in the canal ; but in the great ma- 
jority the spinal fluid hydrodynamics are normal. 
The total protein content of the spinal fluid is often 
elevated above 50 milligrams per 100 cubic centi- 
meters of spinal fluid in patients with ruptured 
intervertebral disks, but this finding is not suffi- 
ciently constant to depend upon. Lipiodol studies 
are essential to determine accurately the presence 
or absence of any encroachment on the dural sac. 
These studies are made on the fluoroscopic table, 
following the injection of from 3% to 4 cubic 
centimeters of lipiodol. The patient is examined 
in the prone position on a tipping table, and any 
suspicious defect is immediately checked by x-ray 
films taken with the patient still on the fluoroscopic 
table. The deformity demonstrated varies from a 
complete block to the mere absence of one of the 
nerve-root cuffs, depending upon the size and 
location of the herniated disk. Lipiodol is not to 
be used indiscriminately, and we do not feel that 
it should be injected until a thorough trial of ortho- 
pedic measures of treatment has been given. In- 
jection of the oil is often followed by a temporary 
increase in painful symptoms, though we have seen 
no permanent alterations which could be attributed 
to its use. Recently, the injection of air into the 
spinal canal has been advocated as a substitute for 
lipiodol in diagnosing deformities in the spinal 
canal. In 1934 Coggeshall and von Storch, and 
Van Wagenen described its use ; and more recently 
Young and Scott reported a series of cases in which 
the diagnosis was made by the use of intraspinal 
air. Unfortunately, the contrast between air and 
the shadows cast by bone is not sufficient to outline 
accurately the smaller defects which often occur in 
herniations of the intervertebral disks. Conse- 
quently, one would hesitate to do a laminectomy 
on the basis of air studies alone, unless a large 
defect or block could be demonstrated. On the 
other hand, we should not feel safe in accepting a 
negative diagnosis when we know that many of 
the defects are so slight that they require careful 
study even with a good contrast shadow such as 
lipiodol produces. With the technique available at 
this time, I do not feel that we can fully rely upon 
intraspinal air studies to determine small deformi- 
ties in the spinal ca 1. 
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DIAGNOSTIC PROBLEMS 


Enlargement of the ligamentum flavum, a normal 
structure lying in the dorsal and lateral aspects of 
the spinal canal, may produce symptoms and find- 
ings identical with those of the herniated interverte- 
bral disk. Even the studies with lipiodol may not 
differentiate between the two conditions. Such en- 
largements apparently result from rupture of the 
elastic fibers of the ligament, the subsequent forma- 
tion of scar tissue and an increase in the size of 
the ligament. 

TREATMENT 


Laminectomy is required for either condition, 
with removal of the herniated disk or enlarged liga- 
ment. In some cases, protrusions of the disk may 
be removed extradurally if they lie in a lateral 
position, or transdurally if their location is more 
central. In most instances the damaged disk may 
be removed easily in one piece after the overlying 
ligamentous capsule has been incised. A few are 
firmly attached and require excision while, oc- 
casionally, the disk may be ossified so that removal 
is impossible. In such an instance the decompres- 
sion of the nerve root will serve to relieve the 
symptoms. 

If it is necessary to remove one or more facets, 
it is wise to follow the laminectomy immediately 
by spinal fusion to insure the stability of the back. 
This is particularly true in those patients who are- 
accustomed to performing heavy work as a means 
of livelihood. In general, the patients who did not 
require fusion have been up and about in two or 
three weeks after operation, while those who have 
had bone grafts have remained in bed for from six 
to ten weeks. 

The results of operation have been most satis- 
factory in the majority of patients. Pain has been 
relieved immediately, indicating that compression 
of the nerve was its cause. Improvement in motor 
function and sensory alteration has been slower, 
since it depends upon a gradual recovery of the 
damaged nerve roots. 

384 Post Street. 


UTERINE CANCER: ROENTGEN RAY 
THERAPY * 


By Dantet G. Morton, M.D. 
San Francisco 


URING the past ten years high voltage roent-- 

gen radiation has become a standard supple- 
ment to the radium treatment of uterine cancer. 
The voltages most generally used have been in the 
neighborhood of 200,000. Within the past few 
years, machines developing even higher potentials 
have become available in a few institutions. The: 
supervoltages employed with these machines have 
ranged around 800,000. Opinions regarding the: 
efficacy of roentgen therapy have varied, but most 
observers have felt that the results of radium ir- 


* From the Department of Obstetrics and Gynecology, 
University of California Medical School, San Francisco. 

Read before the Obstetrics and Gynecology Section of the 
California Medical Association at the sixty-seventh annual 
session, Pasadena, May 9-12, 1938. 

Study made possible by a grant from the Cancer Research: 
Fund of the University of California. 
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radiation were being improved. The 200 kv. radi- 
ations have now been in use long enough to allow 
some analysis of the results, while 800 kv. radi- 
ations still remain in the experimental stage. The 
present investigation is an attempt to evaluate the 
results of roentgen therapy obtained at the Uni- 
versity of California Hospital in the treatment of 
cervical cancer. It is a source of great regret that 
the number of cases is small, for this makes defi- 
nite conclusions impossible. However, it is felt that 
tendencies can be detected even in the results of 
a small series. 


CLINICAL MATERIAL UNDER OBSERVATION 


The material surveyed in this study consists of 
one hundred cases treated between April 1, 1931, 
when roentgen irradiation with 200 kv. was first 
started as a supplement to radium therapy for 
cervical cancer, and March 31, 1936. Thirty-two 
patients were treated more than five years ago, 
58 more than four years ago, 82 more than three 
years ago, and 100 more than two years ago. In 
an additional sixteen cases, roentgen radiation was 
carried out for recurrences. Thirteen patients re- 
ceived two full courses. 


TABLe 1.—Material 


Roentgen radiation—primarily 100 cases 


32—Five-year cases 82—Three-year cases 


58 —Four-year cases 100—Two-year cases 


An additional twenty-nine courses were given dur- 
ing this period, sixteen for recurrences, thirteen were 
second courses. 





Supervoltage has been used in a number of the 
cases for the past four years. In reporting the 
results no distinction is made with reference to 
voltage, as the experience with supervoltage is not 
extensive enough to permit separate consideration. 
Only those cases are included in which full courses 
were given shortly before, at the time of, or shortly 
after the application of radium. This means the 
exclusion of a number of patients who were treated 
for recurrence a year or two after their primary 
radium treatment and a number who received in- 
complete courses. Also excluded are all cases in 
which operation was employed. The plan of treat- 
ment at this institution is to treat surgically all 
early cases (Groups 1 and 2), provided age and 
general condition do not contraindicate the radical 
operation ; the remainder are treated radiologically. 
Thus we have had a total of 354 five-year cases 
between 1916 and March 31, 1933. Twenty-eight 
per cent of the cases were classed as operable and 
72 per cent as inoperable. Of the ninety-nine 
operable cases almost half were treated surgically. 
This means that the cases with the most advanced 
growths were reserved for radiation. This policy 
has been continued whether radium alone was used 
or radium and x-ray. Slightly more than one-fifth 
of all the patients have lived for more than five 
years after treatment, while only 16.9 per cent of 
those (the worst) treated radiologically have sur- 
vived the five-year period. This information will 
serve as a background for the results to be reported. 
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TABLE 2.—T ype of Material Seen in This Clinic 
(Schmitz Classification) 











Cases 


I 35 
Il 64 


Group 



















Operable cases: Ninety-nine, or 
28 per ceat. Forty-eight of these 
were operated upoa. 








Ill 160 


Inoperable cases: Two hundred 
IV 95 


and fifty-five, or 72 per cent. 






















Absolute five-year survival—22.9 per cent. 
Absolute five-year survival, radiated cases only— 
16.9 per cent. 


TECHNIQUE OF RADIATION 


The technique of radiation which we employ is as fol- 
lows: when the patient is first admitted a biopsy is taken 
and radon applied according to the Memorial Hospital 
method. This involves the use of 100 to 150 millicuries, 
equally distributed between three or four capsules. The 
aim is to give a total of 4500 mch.—2000 mch. in the cervical 
canal proper, 1000 mch. in the fundus, and 1500 mch. 
against the cervix. This may be supplemented according 
to circumstances. Often tubes are placed in the lateral 
vaginal fornices, or needles are inserted into the para- 
cervical tissues. In some instances the patient receives as 
much as 7000 to 8000 mch. Usually the desired dose is 
arrived at in three sittings, a week apart. For the intra- 
cervical and intra-uterine applications the screening is Au 
0.5 mm. and Rubber 2 mm. A tandem of three radon cap- 
sules in rubber tubing is used. For the vaginal applications, 
the screening is Au 0.5 mm., Br. 2.0 mm., Al 1.0 mm. 
Various plaques, boxes, and tubes are used. Constitutional 
reactions are rare, as are local burns. Fistulae, which could 
not be directly attributed to the advance of cancer, have not 
been observed with this method. 


Roentgen therapy has been given before the radium in 
some cases, in which event a ten to thirty-day interval has 
been allowed between the termination of the x-radiation 
and the radium. In other cases the radium and x-ray have 
been given concurrently. For the past few years the radium 
has been given first, and followed in ten to twenty days by 
the roentgen therapy. This analysis has not shown one 
method to be more advantageous than the others. The 
roentgen therapy has been under the direction of Dr. Robert 
S. Stone. The 200 kv. radiations have come from a General 
Electric X-P tube activated by a constant potential appa- 
ratus at 200 kv. and 15 ma., and filtered through the wall 
of the tube (0.2 mm. Cu. equivalent) and 0.2 mm. Sn., 0.25 
mm. Cu. and 2 mm. Al., or 0.5 mm. Cu. plus 1 mm. Al. 
Supervoltage radiations have come from the Sloan high- 
frequency generator, operated at from 600 to 1200 kv. and 
filtered through the tube wall of 1.5 mm. Cu. plus 3 mm. 
steel, and then through 2 mm. Pb., 1 mm. Cu., and 1.5 
mm. Al. For further technical details I shall refer anyone 
interested to a recent publication by Doctor Stone,! in 
which the various physical factors are given. In general, 
four 10 by 20 centimeters fields—two anterior and two 
posterior—have been used. The number of roentgens per 
field has been gradually increased from 1000 to 1600 to 
the present dose of 2400 to 3000. No patient considered in 
this analysis received less than 1000 roentgens per field. 
The patients have been treated daily except Sundays for 
ten to thirty days. There have been, naturally, other minor 
changes in technique from time to time. 


































































































































































































RESULTS 





In Table 3 are given the results for the thirty- 
two five-year cases in which both radium and roent- 
gen therapy were used. These are compared with 
the results obtained in all cases radiated, and with 
a group of cases radiated with radium alone be- 
tween the years 1928 and 1931. This latter group 
is a better control group than all cases radiated be- 
cause it contains about the same proportion of 
operable and inoperable cases, and because the 
radium technique employed during this time was 
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TABLe 3.—Five-year Results 


Radium and X-ray 
1931-1933 


Cases Survival 


Cases 
lor100 percent 6 
2or 40 percent 8 
38 
27 


79 


\ 5or 33.3 per cent 


lor 9.1 percent 
9or 28.1 per cent 


18.8 per cent operable 





81.2 per cent inoperable 


roughly similar to that used in conjunction with 
roentgen therapy. The 28.1 per cent five-year sur- 
vival obtained for the group treated with roentgen 
rays is almost twice as great as the percentage of 
survivals after radium alone. This difference is 
illustrated more graphically by the survival curves 
for these two groups, shown in Figure 1. 

Curves have also been constructed for the four, 
three and two-year cases (Figures 2, 3, and 4, 
respectively). This has been done because of the 
small number of five-year cases available. While 
it is realized that no great stock should be put in 
results obtained in less than five years, we believe 
that such results can at least indicate trends. The 
same control group is retained in each comparison. 
These curves indicate that much better results have 
been obtained after four, three, and two years fol- 
lowing radium and roentgen therapy than were ob- 
tained at the same periods following radium alone. 
It is interesting that such marked improvement 
continues even in the face of a constantly increas- 
ing proportion of advanced growths among the 
cases treated since roentgen therapy was started. 
This change in the quality of the material is graphi- 
cally illustrated in Figure 5. 

The improvement in results must be explained 
upon the presumption that roentgen rays gener- 
ated at high voltages are capable of reaching and 
killing cancer cells in portions of the pelvis which 
are inaccessible to the gamma rays of radium as 
ordinarily applied. Certainly, we are aware that 
cancer is present in the regional glands of a large 
proportion of Groups 3 and 4 cases. We are equally 
cognizant that cancer in these locations cannot be 
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CONTROL GROUP, 79 CASES 
“h-1-28 to 3-31-31 


INOPERABLE, B2.3% 





[—€6Moa ir i%eYr 2Yr 3 Yr. 











2% Yr 


17.7 per cent operable 


82.3 per cent iuoperable 


Radium Alone All Cases Radiated 
1928-1931 1916-1933 


Survival Cases Survival 
4 or 66.7 per cent 13 or 76.5 per cent 
2or25 percent 12 or 35.3 per cent 
6 or 15.8 per cent 24 or 15.4 per cent 


None 2or 2.1 per cent 


12 or 15.2 per cent 51 or 16.9 per cent 


13.5 per cent operable 


86.5 per cent inoperable 


affected materially by radium in the cervix or 
vagina. Therefore, we cannot expect to cure pa- 
tients with regional gland involvement with radium 
alone. Presumably, roentgen radiation may destroy 
the cancer existing in regional glands, and thus 
account for the better results obtained in cases so 
treated. For several years we have been removing 
the regional glands in certain borderline cases. 
Some have received roentgen radiation and others 
have not. In time it should be possible to demon- 
strate a difference in the percentage of cases with 
involved glands, if roentgen radiation does in fact 
destroy cancer in these locations. 

Of considerable interest is the recent report of 
Schmitz.? Of thirty-four cases of cervical cancer 
treated by 800 kv. radiations alone, no radium, 
seventeen, or 50 per cent, were alive and well at 
the end of three years. While this is only a three- 
year result, it indicates marked improvement over 
the results of the older methods. Schmitz believes 
that 800 kv. radiations are much more efficacious 
than 200 kv. radiations. Whether he is correct in 
this or not, his results point definitely to the rela- 
tive effectiveness of high voltage radiation for 
cervical cancer. 

REACTIONS 


One of the principal disadvantages of high- 
voltage radiation is the immediate reaction. In 
treating cervical cancer it is necessary to expose 
comparatively large areas of the lower abdomen 
to the rays, consequently numerous loops of bowel, 
the bladder, and the rectum are subjected to large 
amounts of radiation. This often results in making 
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Fig. 3 


the patient sick and miserable. The usual symp- 
toms are nausea, vomiting, anorexia, loss of weight, 
diarrhea, urinary frequency, and tenesmus. Blood 
counts during the course of therapy show a leuko- 
penia and relative lymphocytosis, and anemia, 
which generally are quite transient. The severity 
of the symptoms varies with the individual and 
with a number of physical factors discussed below. 
These reactions are of great importance because 
they sometimes result in the death of the patient or 
interruption of treatment. Some designate nausea 
and vomiting and the blood-changes as constitu- 
tional reactions. The explanation for such reactions 
is unknown. The remainder of the symptoms are 
mostly due to the irritation and destruction of the 
mucosa of the bowel and bladder. Some degree 
of this type of reaction is unavoidable. Physical 
factors which may influence the severity of the im- 
mediate reactions are kilovoltage, the total dose, 
the daily rate at which the radiations are given, the 
total duration of the treatments, the number and 
size of the fields, the number of fields treated at 
a time (and thus the volume of tissue radiated), 
etc. Indeed the large number of variable factors 
makes it almost impossible to correlate the indi- 
vidual variations in reactivity with any particular 
factor. 

During the period under consideration, 129 
courses of roentgen therapy were given to 116 
patients with cervical cancer. I have attempted to 
evaluate reactions, dividing them into mild, moder- 
ate, and severe. No attempt has been made to sepa- 
rate so-called constitutional symptoms from those 
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due to mucosal destruction. The reaction was con- 
sidered severe when there were marked nausea 
and vomiting, frequent and distressing diarrhea, 
marked loss of weight, and the patient was so sick 
that she was able to continue the treatments with 
difficulty. Hospitalization was required for many 
of these patients, and some of them died. The re- 
action was considered mild when nausea was slight 
or absent, diarrhea was mild and easily controlled, 
and anorexia and weight loss were minimal. In- 
cluded under this heading are a number of cases 
in which little or no comment regarding the reaction 
was made at the time, presuming that a severe 
reaction would have provoked comment. The 
reactions were classified as moderate when the 
symptoms were quite marked, but caused no serious 
disability on the part of the patient. The results 
are tabulated in Table 4. 


TAaBLe 4.—I mmediate Reactions to Roentgen Radiation |} 


Anorexia, Nausea and Vomiting, Diarrhea, Loss of 
Weight, Leucopenia, Anemia 


Mild reactions 


... 77 or 59.6 per cent 
Moderate reactions ... 28 or 21.7 per cent 
Severe reactions 


aaa _. 24 or 18.7 per cent 





* Total patients 116; thirteen had two courses. 





Slightly less than one-fifth of the patients experi- 
enced severe reactions. The remainder were either 
moderately or only mildly upset. 

In Table 5 the cases are divided according to 


whether treatment consisted of 200 kv. or 800 kv. 
radiations. 


TABLE 5.—T ype of Reaction Correlated With 
Kilovoltage 



















200 Kv. 
Cases 


89 Cases 
Per Cent 


66.2 


22.4 


800 Kv. 
Cases 


18 
8 


40 Cases 
Per Cent 


45 
20 
35 





Mild 59 












Moderate 








Severe 11.4 
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Severe reactions were encountered in 35 per cent 
of the latter, as compared with 11.4 per cent of 
those treated with 200 kv. radiations. To put it 
another way, fourteen, or more than one-half of 
the entire number of the severe reactions, occurred 
after supervoltage radiations, which were used in 
less than one-third of the courses given. This does 
not necessarily mean that supervoltage per se was 
responsible, as there are other variables to be con- 
sidered. Much larger daily and total doses were 
given with the 800 kv. machine than with the 200 
kv. Thus, the increased number of roentgens given 
with the supervoltage machine may have been 
responsible for the greater proportion of severe 
reactions following its use. For instance, nine of 
the fourteen severe reactions with supervoltage oc- 
curred in cases receiving more than 3000 r per field. 
I have not attempted to correlate the type of re- 
action with the physical factors in further detail 
because of the many variables. 


Regarding the skin reactions, satisfactory heal- 
ing has taken place eventually with few exceptions. 
Doctor Stone,’ to whose publication I shall refer 
you for more detailed consideration of skin re- 
actions, believes that increases in dosage are limited 
by the mucosal changes more than by the skin 
changes. As with the mucosal reactions, the more 
severe skin reactions have followed the higher daily 
and total doses per port. In a number of patients 
the end-result has been the production of a thick, 
fibrous, or “leather” skin. Sometimes the skin is 
so inelastic, and stretched over the sacrum, that 


some difficulty is experienced in bending over. 
Other unpleasant late effects have developed 


after roentgen radiation. In three cases in this 
series, intestinal obstruction, which seemed to be 
independent of the spread of cancer, has occurred. 
It is our impression that this is much more likely 
to occur in patients who have had a previous lapar- 
otomy. Often in such patients there are fixed loops 
of bowel which, in the course of x-radiation, re- 
ceive more than their share. As a matter of fact, 
all of the patients developing this complication had 
had a previous abdominal operation. This compli- 
cation has also been observed in a few cases not in 
this series. 

There have been three cases in which serious 
bone changes developed. In one, discovered only 
at autopsy, there was marked destruction of the 
symphysis without carcinomatous invasion. In two 
cases fracture of the neck of the femur occurred, 
without roentgenologic evidence of metastasis. The 
amount of radiation employed in these cases was 
not greater nor was the technique different in any 
way from the usual. Whether these bone changes 
were due to a direct destructive effect of the roent- 
gen rays, or were secondary to obliterative vascular 
changes, is a matter of conjecture. 

Six patients died as a consequence of radiation. 
(Table 6.) These deaths can hardly be attributed 
to the direct effect of roentgen rays, except perhaps 
the one in which no cause for death could be found 
at autopsy except such extreme destruction of the 
tumor that cancer cells could no longer be definitely 
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identified. In the remainder, however, sufficiently 
significant changes were set up to cause the patients’ 
deaths within a few days to a month. No death 
has been included in which there was any sug- 
gestion that the advance of cancer alone might 
have been the responsible factor. Several other 
deaths, not included, possibly were hastened by the 
radiation. 


TABLE 6.—Mortality 








There were six deaths associated either directly or 
indirectly with the roentgen therapy 





. Peritonitis 

. Heart disease, general 
prostration 

- Marked degeneration 
of tumor 

. Hemorrhage 

. Urinary infection 

. Intestinal obstruction 


1,000 kv. 
1,000 kv. 


200 kv. machine—1,800 
200 kv. machine—1,500 
7, machine—1,700 
. machine—1,500 


machine—3,476 


machine—3,160 


Radium may have played a part in causing some 
of these deaths. However, two patients were not 
treated with radium and three others received small 
doses only. Placing the responsibility for the mor- 
tality upon either of the agents is of little moment. 
The important fact to realize is that the radiation 
treatment of cervical cancer carries a mortality in 
the neighborhood of 5 per cent. 


SUMMARY 


To summarize: One hundred cases of cervical 
cancer in which high-voltage roentgen radiation 
was employed as a part of the treatment have been 
analyzed. Only thirty-two of these patients were 
treated more than five years ago. The early results 
indicate improvement over thgse obtained with 
radium alone. While we beliéve that we may infer 
that roentgen radiation is a valuable part of the 
treatment of cervical cancer, the small number of 
cases does not permit definite conclusions. Severe 
immediate reactions to roentgen radiation occurred 
in about one-fifth of the cases. The majority of 
these followed supervoltage radiation and occurred 
when more than 3000 r per field was given. There 
were six deaths associated either directly or in- 
directly with roentgen therapy. 


CONCLUSIONS 


1. High-voltage roentgen radiation is of value 
in the treatment of cervical cancer. 


2. Roentgen therapy carries a morbidity and 
mortality.* 
University of California Medical School. 
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* Addenda.—Since this article was written, another year 
has passed, so that now there are fifty-eight patients 
treated five or more years ago. The survival rate is 39.5 per 
cent, a continued improvement showing up in a larger num- 
ber of patients. 
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CONVALESCENT SERUM IN ACUTE ANTERIOR 
POLIOMYELITIS* 


REPORT OF A STUDY OF ONE HUNDRED SIXTY-EIGHT 
PATIENTS, SIXTY-NINE TREATED AND NINETY- 
NINE UNTREATED 


By J. C. Getcer, M. D. 
R. W. Burtincame, M.D. 
AND 
R. C. M1ILLer 


San Francisco 


AN FRANCISCO experienced sharply acceler- 

ated epidemic indices of acute anterior polio- 
myelitis in 1921, 1925, 1927, 1930 and 1934. The 
occurrence of the statistical rise of the cases by 
months varied in the different epidemic periods. 
For instance, in 1921 the increased incidence began 
in July and lasted through September; in 1925, 
June to September ; in 1927, July to November ; in 
1930, August to December ; and in 1934, June to 
August. The morbidity rate per 100,000 population 
was 11.41 in 1921, 11.44 in 1925, 14.94 in 1927, 
35.91 in 1930, and 17.7 in 1934. The fatality rate 
in 100 cases reported was 18 in 1921, 17 in 1925, 
13 in 1927, 11 in 1930, and 12 in 1934. It may 
be of interest to note that the peak of the curve 
occurred in 1921, in June; in 1925, in September : 
in 1927, in August; in 1930, in October; and in 
1934, in June. 


CLINICAL MATERIAL FOR THE STUDY 


In the Isolation Division of the San Francisco 
Hospital of the Department of Public Health, in 
t e epidemic periods inclusive, there have been ad- 
mitted, treated, and clinically studied 168 patients, 
of whom ninety-five were males and seventy-three 
were females. Tne age distribution was from 1 to 
54 years, but apparently 90 per cent occurred be- 
tween the ages of 1 to 30, and the majority of these 
latter between 1 to 14 years. The temperature 
ranged from 99 to 104 degrees, the greatest number 
of cases showing between 100 and 102 degrees. The 


* From the Department of Public Health, City and County 
of San Francisco. 
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pulse rate range was from 70 to 130, but the greatest 
number of cases averaged 100 to 110. As far as 
the accompanying symptoms were concerned, head- 
ache was reported in 53.5 per cent of the cases; 
rigidity of the neck in 39.2 per cent ; pain in the back 
in 32 per cent ; muscular tenderness in 29.7 per cent, 
and vomiting in 48.8 per cent. The white blood cell 
count varied from 6,000 to 30,000, but in the ma- 
jority of cases was from 6,000 to 15,000, with a 
differential count from 70 to 80 per cent polymor- 
phonuclear leucocytes. The spinal fluid cell counts 
varied from less than 10 to 600, but in the majority 
they ranged from ten to twenty cells to 200. In 40 
per cent of the cases, the number of cells in the 
spinal fluid was 40 to 100. In 56 per cent of the 
cases, there were noted 95 per cent lymphocytes in 
the spinal fluid cell count. The Pandy test was 
positive in 80 per cent of the cases. 

The distribution of the paralysis varied, including 
the leg, face, abdomen, arm, shoulder, and bulbar 
type. Fifty-four per cent of the cases showed only 
leg involvement, and of these 42 per cent were 
bilateral. The interval between onset and hospitali- 
zation varied from one day to four weeks, but over 
90 per cent were hospitalized during the first week 
of the illness and many cases in one to three days. 


CONVALESCENT SERUM 


An attempt to evaluate the effect of convalescent 
serum was made, inasmuch as an unusual opportu- 
nity presented itself because convalescent serum 
had been used only in the 1930 and 1934 epidemic 
periods. The number of patients to whom the con- 
valescent serum was administered was 69, and the 
number not so treated was 99. The results are 
recorded in Table 1. 


The efficacy of convalescent serum has been dis- 
cussed both negatively and positively. Arithmetical 
comparisons of therapeutic measures are quite diffi- 
cult, especially with a disease like acute anterior 
poliomyelitis. The use of controls appears impos- 
sible, since the similarity of symptomatology of 
alternate cases may be, indeed, a rarity. Moreover, 
there are variables in this disease as to season, to 
case fatality, undoubtedly to dosage and virus viru- 


TAaBLe 1.—Convalescent Serum Treatment and Results—1921 te 1934 


Serum 
Given 





Cases with entrance paralysis 26 
Complete recovery 


Partial recovery 





Not 
Per Cent Given 
37.6 


15 


Per Cent 


79 





None 





Died 





Early cases (entrance weakness) 





Developed paralysis 





Partial recovery 





No change 








Complete recovery 





Early cases (no entrance weakness) 





Recovered without paralysis or weakness. 
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lence in epidemic periods. Likewise, do variables 
occur as to antibody content in the convalescent 
serum that is used. The question which naturally 
arises is whether a patient having any clinical type 
of the disease, or in whom the disease has pro- 
gressed to the paralytic state, can be benefited by 
definite dosages of convalescent serum? A critical 
review of the table apparently answers these ques- 
tions as to the effectiveness of convalescent serum, 
since the initial dosage employed was generally 
50 cubic centimeters and in some cases increased to 
150 cubic centimeters. In the table, the cases with 
entrance paralysis show little or no variation be- 
tween the treated and untreated in percentages of 
partial or complete recovery, or death. Among 
those considered early cases, but with entrance 
weakness, the percentages of partial or complete 
recovery show equally small or no variations in the 
treated and untreated. The early cases with no en- 
trance weakness or paralysis, however, indicate that 
a different viewpoint can be stressed. The pre- 
paralytic cases (twenty-seven) when treated with 
convalescent serum recovered without any residual 
paralysis. Therefore, in this series of cases of this 
type or in early cases of acute anterior poliomyelitis 
with clinical and laboratory evidence substantiating 
the diagnosis, it would appear that convalescent 
serum is of benefit. 
Civic Center, 101 Grove Street. 


MENINGOCOCCIC MENINGITIS: 
ITS TREATMENT* 


By Paut M. Hamiton, M.D. 
Alhambra 
WuuiaM J. MitcHe tt, M.D. 
Los Angeles 
AND 
A.Bert G. Bower, M.D. 
Hollywood 


"THE treatment of meningococcic meningitis 

with antiserum had been developed almost to 
the point of a routine when the introduction of 
antitoxin served to reopen the question; and the 
still more recently discovered potency of sulfanil- 
amid in this disease has suggested even more ques- 
tions as to the most effective approach to the prob- 
lem. It was in the hope of shedding some light on 
these matters that the results of each mode of treat- 
ment on groups of patients seen within the past two 
years have been summarized. 


MATERIAL FOR THE STUDY 


Before considering the individual groups, a few 
comments on the entire series are necessary. In 
the first place, although this report must deal in 
terms of percentage, it is fully realized that the 
series is far too small to have statistical signifi- 
cance, and it is hoped that additional cases may 
make possible more final conclusions. In all in- 


* From the Communicable Disease Unit, Los Angeles 
County General Hospital, and the Department of Medicine, 
University of Southern California, 

Read before the Pediatric Section of the California 
Medical Association at the sixty-seventh annual session, 
Pasadena, May 9-12, 1938. 
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stances the diagnosis was confirmed by culture of 
the organism. All patients seen are included, ex- 
cept those dying within twenty-four hours without 
evidence of serum reaction; all “serum deaths” are 
included, regardless of duration. Omitting the 
twenty-four-hour deaths, there remain a total of 
109 cases. Most of the patients were older children 
and adults, infants being so few as to make age 
grouping useless, The duration of illness before 
admission to the hospital was almost invariably 
three to four days; such variations as did occur 
seeming to have no relation to the outcome. Nor 
did the presence of septicemia, along wtih spinal 
infection, seem to be of importance, the mortality 
being about the same in either case. Type III of 
the organism, along with Type I-III, accounted 
for about half of the total cases, and for consider- 
ably more than half of the total mortality; this 
tendency toward greater virulence appeared about 
equally in the different treatment groups. It may 
also be of some interest that permanent sequelae, 
so often mentioned in the textbooks, was decidedly 
uncommon in this series, there being only two in- 
stances of deafness and one of blindness in the 
entire group. 
ANTISERUM 


Antiserum alone was used in thirty-three cases, 
with eighteen deaths or a gross mortality of 55 per 
cent. Five of the eighteen deaths occurred under 
circumstances which indicated that the serum was, 
at least to some extent, responsible for the out- 
come. This incidence of fatality to serum reaction 
seems unduly high and, of course, cannot be deter- 
mined beyond question; but the clinical evidence 
was so strong that we are obliged to consider these 
as “serum deaths.” If we may exclude these cases 
in order to deal only with those in which the effi- 
ciency of treatment may be evaluated, then the re- 
maining twenty-eight cases may be divided into 
(a) those receiving serum by vein only, (b) those 
treated both intravenously and intrathecally, and 
(c) those treated exclusively by the spinal route. 

The first group, twelve in number, was intended 
as a control for the antitoxin group, with the belief 
that if immune bodies from antitoxin can reach 
the meninges from the blood, those from serum can 
do likewise. Of this group, nine recovered and 
three died, giving a mortality of only 25 per cent. 
The duration of illness in patients recovering, from 
admission to the beginning of normal temperature, 
averaged eight days; the duration of fatal cases 
was 2.6 days. The total dosage of serum in re- 
covered patients was, on the average, 270 cubic 
centimeters, and in fatalities 155 cubic centimeters. 

The second group, numbering fourteen patients, 
accounted for most of the mortality of the entire 
serum-treated group, there being only three re- 
coveries and eleven deaths, or a mortality of over 
78 per cent. The recovered patients took seventeen 
days, on the average, to reach normal temperature, 
while those who died survived for an average of 
seven days. It should be noted that this group in- 
cludes some patients originally in the preceding 
one, in whom progress seemed unsatisfactory, and 
who, therefore, were given treatment by both routes 





November, 1939 


in the hope of a better result; thus, they probably 
represent somewhat more severe infections. This 
fact, however, seems hardly an adequate expla- 
nation of so great a disparity in results, and one 
is forced to question the wisdom of routine ad- 
ministration of intrathecal serum; the more so, in 
view of the fact that the cases recovering in this 
group received more serum by vein and less into 
the spine than did those who died, the average dose 
in recovered patients being 325 cubic centimeters 
by vein and 67 cubic centimeters intraspinally, com- 
pared with 237 cubic centimeters by vein and 136 
cubic centimeters intrathecally in the fatalities. 

The third group, treated only with injection into 
the spine, includes only two patients and would 
seem to have no real significance. Both of these 
were mild, and although fever persisted for an 
average of eleven days, their condition was never 
clinically alarming. 


COMMENT 


The methods and dosage used in all serum- 
treated patients were those ordinarily employed in 
most hospitals, except that we have perhaps made 
greater use of the cisternal route. It has been our 
custom in this regard to alternate between the lum- 
bar spine and the cistern, injections being made 
about every twelve hours at first. Iodids were given 
to all patients receiving intrathecal serum. Intra- 
venous serum was given every twelve hours until 
cultures of spinal fiuid became negative, in doses 
of about 60 cubic centimeters for an adult. In all 
instances the various sera available were immedi- 
ately tested to agglutinate the patient’s own organ- 
ism, and thereafter only the serum with the highest 
titer was used. This attempt to select a specific 
serum is admittedly inaccurate and may even be 
misleading ; but agglutinins are the only order of 
antibodies which can be measured with sufficient 
speed and accuracy for clinical purposes, and clini- 
cal results seemed to warrant the effort. 

The five instances of very severe or possibly 
fatal reactions to serum call attention to the very 
real danger of the treatment itself, especially when 
given by vein. Our efforts to prevent serum re- 
actions by the conventional methods of desensiti- 
zation have been uniformly disappointing, and 
treatment after the emergency has arisen has also 
been difficult and unsatisfactory. 


ANTITOXIN 


Antitoxin alone was used in twenty-one cases 
with six deaths, including one “serum death,” or a 
gross mortality of 28.6 per cent. Patients recover- 
ing took an average of nine days to reach normal 
temperature; deaths occurred in 4.6 days. This 
statement appears to give antitoxin a greater ad- 
vantage over serum than we believe it should have, 
as several reactions of such severity occurred, as 
to make us regard our single death as good fortune. 
Antitoxin was given almost entirely by vein; the 
few instances in which small amounts were given 
into the spine seemed to offer no advantage. It was 
always given well diluted with normal saline, by 
slow gravity injection (sixty drops per minute). 
The initial dose was 100,000 units for adults, down 
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to 50,000 units for children ; the dose was repeated 
daily if it seemed necessary. Our total dose was 
lower than that used by some workers, being an 
average of 187,000 units in recovered patients and 
260,000 units in patients dying. 


SULFANILA MIDE 


Sulfanilamide treatment was begun rather dubi- 
ously, and for a time was given only to patients 
apparently not doing well on other methods. To 
date, twenty patients have been treated with sul- 
fanilamide alone, or with insignificant doses of 
serum or antitoxin. Of these, eighteen recovered 
and two died, one of the two deaths being appar- 
ently due to other preéxisting causes, as no evidence 
of meningitis was found at autopsy. One of the 
recovered patients was readmitted with a relapse. 
The organism recovered at this time was experi- 
mentally resistant, both to sulfanilamide, and to 
serum, but nonresistant to the combination of both; 
it was, therefore, treated with both preparations 
and made a prompt recovery. The duration of ill- 
ness in recoveries was eight days; that of fatalities 
was undetermined because of the long course of 
the patient dying of other causes. Thus, so far as 
this series can show, sulfanilamide is, obviously, 
superior both to serum and to antitoxin in thera- 
peutic efficiency; and so far as we have seen, it 
offers relatively negligible risks when used with 
proper precautions. The other patients receiving 
this drug will be considered with the group under 
mixed treatment. 

Sulfanilamide was given subcutaneously in one 
per cent solution in normal saline. The first dose, 
figured at 15 grains (or 100 cubic centimeters of 
solution) for each twenty pounds of body weight, 
was given at a single dose; thereafter, the same 
amount was divided into two doses, given at twelve- 
hour intervals until the patient could take it by 
mouth. Then a dose of about one-third the original 
amount was given daily in divided doses until about 
ten days after the first negative culture. Though 
it can be given intrathecally, there has seemed no 
particular reason for doing so. To prevent acidosis, 
one-sixth molar solution of sodium lactate (10 cubic 
centimeter to each 100 cubic centimeter of sulfanil- 
amide solution) was given concurrently with the 
sulfanilamide, but in another site. When the oral 
route was used, sodium bicarbonate was given in 
amounts equal to the sulfanilamide. 


Under this treatment the spinal fluid cell count 
and globulin were found to return to normal 
steadily and very rapidly, as contrasted with intra- 
thecal therapy when both remain high even after 
the organisms are gone. An unusual observation 
sometimes made, whose explanation we do not 
know, was that organisms could be found on direct 
smear from convalescing patients’ spinal fluids, but 
they would not grow on cultures. This remained 
true even after repeated washings to remove sul- 
fanilamide. 


Possible complications of the drug are numerous. 
More or less severe cyanosis is to be expected with 
doses of this size, but in most instances this did 
not seem to inconvenience the patient, and seldom 
called for a change in the plan of treatment. 
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Acidosis generally occurs unless prevented as indi- 
cated; this possibility should be further guarded 
against by daily urinalyses. Acute hemolytic an- 
emia is to be watched for closely; one of our pa- 
tients showed a fall of hemoglobin from 75 to 40 
per cent in two days. Agranulocytosis also may 
occur, and, like the anemia, may be anticipated 
through daily blood examinations. Slight jaundice 
occurred in a few instances, which cleared quickly 
when the treatment was stopped or drastically re- 
duced. Vomiting, fever, and rash have been found, 
but never sufficient to interfere with treatment. 
AUTOGENOUS SERUM 

Autogenous serum, derived from the patient’s 
own blood and injected into his spine, showed de- 
cided merit in a few selected instances in which 
the patient had responded to more conventional 
therapy in such a way as to indicate strongly that 
a chronic meningitis was to be the end-result. 
These patients may be assumed to have a consider- 
able amount of highly specific antibody within their 
own blood streams, inasmuch as they have either 
avoided or recovered from meningococcic septi- 
cemia. Their own serum is unable to work a cure 
at this late stage because of choroid block follow- 
ing long inflammation, making it necessary to intro- 
duce the serum mechanically. Our series provided 
ten such instances; in each of these the patient 
showed considerable clinical improvement and a 
partial return to normal spinal fluid findings under 
treatment with serum or antitoxin, or both, but the 
cultures of spinal fluid remained persistently posi- 
tive. In eight of these cases the cultures promptly 
became negative after intraspinal injection of au- 
togenous serum ; the other two patients finally died. 


MIXED THERAPY 


The mixed therapy group is hard to evaluate, 
being obviously composed of patients not respond- 
ing, or at least clinically appearing not to be re- 
sponding, to one means of treatment; and who, 
therefore, were given a different one in the hope 
of saving life. One cannot be entirely certain that 
the original treatment could not have succeeded, 
nor that recovery following a change of treatment 
was due to the change. Assuming, nevertheless, 
that the clinical indications for a change of treat- 
ment were valid, the results were as follows: 
Out of fifteen cases so handled, nine recovered and 
six died. Among the deaths, or failures of both 
methods, four received antitoxin first and were 
changed to serum, while the other two reversed this 
order. Seven of the nine recoveries showed no re- 
sponse to antitoxin, but recovered on serum; one 
serum failure and one sulfanilamide failure re- 
covered on antitoxin. 

In addition to the above fifteen patients, there 
were ten others who made little progress on either 
serum or antitoxin, and who were given sulfanil- 
amide as a third alternative. Of these, five re- 
covered and five died. It is even more difficult to 
interpret this group, as the fact that they remained 
sick long enough to be treated by three different 
methods throws doubt on any correlation of pro- 
cedure and results. 
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IN CONCLUSION 

As previously pointed out, this entire series is 
too small for statistical value, and its component 
groups have even less significance from that angle. 
Also, it is evident that clinical judgment—a vari- 
able and all too fallible factor—has permeated the 
entire study. Nevertheless, some deductions may 
be made which are at least suggestive, and which 
may serve as guides in future work. 


In the first place, it is evident that no treatment 
for meningitis now available is ideal, and that no 
method excels in every case. We do not yet know 
how to choose the most perfect approach for the 
individual case, but must stand ready to change 
treatment when results are not forthcoming within 
a reasonable time. 


Antiserum, long our only weapon, still stands 
comparison with the newer antitoxin when given 
by the same route; but, in our opinion, intrathecal 
administration should in general be avoided. As 
previously mentioned, our very poor results with 
intrathecal serum may be due at least in part to 
an assumed greater severity of infection in these 
patients ; but, even so, we are not impressed that 
the desperate situation is much improved by intra- 
thecal serum with its admitted meningeal irritation 
and tendency to favor block. An exception is made 
in those few instances in which autogenous serum 
is indicated ; incidentally, the meningeal irritation 
caused by it is relatively less than that of horse 
serum. Also, in our experience, antiserum offers 
the greatest hazard of alarming and even of fatal 
reactions to treatment. 

Antitoxin falls short of the efficiency originally 
expected of it, but it still shows a high degree of 
potency. Fatal reactions to treatment seem less 
likely to ensue than with serum, although we feel 
that in a larger series of cases this outcome might 
appear more often than we have found it. 

Autogenous serum is of great value in an oc- 
casional instance refractory to other means of 
treatment. Its value presumably lies in its high 
specificity and increasing titer due to longer illness, 
and its use in no way supersedes any of the other 
preparations. 

At present, sulfanilamide is our first therapeutic 
weapon. Results with it have been much better 
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than with either antiserum or antitoxin, and have 
been obtained in less time. Although no one in the 
least acquainted with it would call it innocuous, we 
have found its reactions fewer and easier to com- 
bat than those of the other two preparations. With 
appropriate safeguards as outlined, fatalities due 
to the drug should seldom occur. Thus, it seems 
more nearly to fulfill the requisites of any form of 


medication : high efficiency and low toxicity. 


248 East Main Street. 
1200 State Street. 
6777 Hollywood Boulevard. 


SURGICAL IMPORTANCE OF PAPAVERIN 
HYDROCHLORID* 


By Donatp C. Cotitns, M.D. 
Los Angeles 


NTRODUCTION.—Papaverin is not a new 

pharmaceutical entity. Many of its most im- 
portant properties were originally described by 
Merck’? in 1848. Additional studies have been 
made since then by both Pal'® and Macht.'® Pa- 
paverin is one of the primary alkaloids of opium, 
comprising 0.2 per cent of that complex substance. 
This alkaloid is not a derivative of morphin. The 
empirical formula of papaverin is C..)H.,O,N. It 
is only slightly soluble in warm alcohol. However, 
the salts of papaverin, preferably the hydrochlorid, 
are sparingly soluble in water and normal saline. 
This alkaloid has been prepared synthetically in 
Germany, under the name of “Eupaverin,” but 
the preparation is only slightly soluble in the usual 
vehicles. 

PHARMACOLOGY 


Macht*® summarized the pharmacologic proper- 
ties of papaverin as follows: Papaverin directly 
stimulates the mammalian myocardium, causing a 
bradycardia with an augmentation in its tone. This 
leads to an increase in the volume output of the 
heart and in the strength of its contractions. The 
coronary arteries are markedly dilated. Blood 
pressure is lowered because of a vasodilatation of 
the distal arterioles. The most marked vasodila- 
tation occurs in the arteries and arterioles of the 
splanchnic bed and in those at the periphery of 
the body. This drug also increases alveolar venti- 
lation and the volume output of the respirations. 
Macht?® demonstrated that papaverin produced a 
remarkable relaxation of all mammalian smooth 
muscle for about six hours. This effect was 
most noticeable upon the media of arteries, vari- 
ous sphincters, ureters, urinary bladder, gastro- 
intestinal tract, biliary system, and the tracheo- 
bronchial tree. The analgesic properties of codein 
and papaverin are said to be nearly equal, while 
40 milligrams of papaverin have about the same 
effect as 10 milligrams of morphin. However, 
papaverin is less depressant upon the higher cere- 
bral centers. Pal'® states that the maximum single 
safe dosage of papaverin that may be administered 
subcutaneously is one gram. Macht’® and Pal’® 


* From the Department of Surgery, Col'ege of Medical 
Evangelists, Los Angeles. A final report. 

Read before the General Surgery Section of the California 
Medical Association at the sixty-seventh annual session, 
Pasadena, May 9-12, 1938. 
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agree that dosages, varying from 40 to 80 milli- 
grams and given subcutaneously, may be repeated 
daily with safety. The body metabolism has little 
effect upon this alkaloid, and it is excreted un- 
changed through the urine and bile. Solutions of 
papaverin hydrochlorid deteriorate after standing 
for several months, so care must be used to possess 
a fresh pharmacologically active preparation, ready 
for instant use. 
HISTORY 


Papaverin elicited very little general interest 
from the medical profession until 1934. Prior to 
that year it had been occasionally used empirically 
in the treatment of upper respiratory infections 
with some success. During 1932 Gosset, Bertrand, 
and Patel* revolutionized our basic conceptions in 
respect to arterial embolism. They demonstrated, 
by animal experimentation, that an embolus be- 
came fixed at its point of ultimate lodgement from 
a localized spasm of the intrinsic smooth muscula- 
ture of the artery itself. Other investigators 
promptly confirmed their results. Thus a wide- 
spread search was instituted for some preparation 
that would be both a prompt and a long-continued 
smooth muscle antispasmodic, but yet one whose 
toxicity was quite low. 

This led Denk® in 1934 to experiment with 
papaverin. Ten of his patients, suffering from 
various types of arterial embolism, were treated 
by the intravenous injection of papaverin hydro- 
chlorid in half-grain doses, which were repeated 
within two hours, if circumstances dictated. Sixty 
per cent of his patients recovered. One other indi- 
vidual, suffering from a massive postoperative 
pulmonary embolism, was similarly treated, with 
a complete recovery. Denk* thus decided that the 
final results of this new method of medical treat- 
ment were actually superior to the generally antici- 
pated results following an embolectomy. Allen and 
MacLean,? de Takats,® and McKechnie and Allen ** 
promptly substantiated Denk’s* contentions in re- 
gard to papaverin. 


RESULTS FOLLOWING EMBOLECTOMY 


Allow me briefly to recapitulate some of the final 
results following an embolectomy. Strémbeck™ 
collected 327 arterial embolectomies that were per- 
formed between the years of 1912 and 1932 in 
Sweden upon the greater circulation. Sixty-three 
per cent died in the hospital. Only 3.2 per cent of 
those dismissed from the hospital with a good circu- 
lation were alive three years later and were work- 
ing steadily at their former occupations. In 286 
embolectomies described in the literature, Pearse’® 
found that only 48 per cent were alive one morth 
postoperatively. Allen’ surveyed the literature and 
learned that only between 25 and 30 per cent of 
all embolectomies were successful. Danzis? studied 
119 embolectomies: 41 per cent temporarily were 
successful, but 25 per cent of these were dead from 
subsequent new emboli before eight months had 
elapsed. Hindmarsh and Sandberg’ reported upon 
forty-five embolectomies performed between 1912 
and 1934 at the Maria Hospital in Stockholm. 
Some 77 per cent of these individuals had chronic 
heart disease. Seventeen patients (37.7 per cent) 
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discharged as well were followed, and only seven 
(40.0 per cent) were found to be alive, most of 
whom had severe cardiac disease. The final end- 
results of the Trendelenburg?* pulmonary embol- 
ectomy are still more discouraging. Eichelter*® 
reported that only 7 per cent of 123 instances of 
the Trendelenburg pulmonary embolectomy fully 
recovered. 


SURGICAL CONDITIONS BENEFITED BY 
PAPAVERIN THERAPY 


A. Arterial Emboli—tIn 1936, Denk® described 
his further experiences with intravenous injections 
of “eupaverin.” Sixty-eight per cent of the cases 
of embolism of the arteries of the greater circu- 
lation temporarily recovered, while 77.6 per ceni 
of instances of severe massive postoperative pulmo- 
nary embolism, similarly treated, were able to re- 
sume their former occupations. All investigators 
insist that, for effective results, papaverin hydro- 
chlorid must be injected immediately after the 
onset of an embolism. Minutes really count in this 
complication, and delay leads to very discouraging 
results. It must be stressed that, in treating any 
arterial embolus, immediate emergency surgical 
preparations should invariably be made for the 
possible performance of an embolectomy. While 
these are being done, papaverin hydrochlorid is 
administered. If any beneficial effects are to be 
obtained, they will become manifest usually within 
five to ten minutes. 

The author,® in 1936, presented a preliminary 
report on ten individuals suffering from proved 
severe postoperative pulmonary embolism. They 
were treated with intravenous injections of one 
cubic centimeter ampoules of “Spasmalgin” (Hoff- 
man & LaRoche), which contains one-third grain 
of papaverin hydrochlorid. One male died from a 
bacteremia, complicating a severe bilateral broncho- 
pneumonia. This was a mortality of 10 per cent. 
In 1937 an additional report* was made upon a 
total of seventeen cases having had pulmonary em- 
boli. Two patients succumbed, or a mortality of 
11.7 per cent. The fifteen persons of these two 
preliminary reports have now remained in good 
health for varying periods, ranging from ten to 
thirty-six months, and most of these individuals 
are working full time at their former occupations. 

A definite distinction must be drawn between 
instances of emboli of the pulmonary and the 
general circulations in respect to their etiology 
and ultimate prognosis. Pulmonary emboli usually 
originate from a bland thrombophlebitis of the 
veins of the lower extremitis or of the pelvis, re- 
sulting as a complication of abdominal operations, 
performed upon aged, obese or hypotensive indi- 
viduals. If they survive the immediate episode of 
the pulmonary embolism and its grave temporary 
complications, their prognosis as to longevity is 
quite good. On the other hand, emboli of the 
greater circulation originate in a diseased left heart 
or in the aorta and its branches. If the first em- 
bolism is survived, new emboli are usually formed 
and the patient soon dies from other new embolic 
complications elsewhere. Thus, if medical meas- 
ures will afford complete relief from the first em- 
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bolism, they should be given preference, in view of 
the usually final poor prognosis in these patients. 

In 1937, a preliminary report® was made con- 
cerning seven persons who had emboli of the 
greater circulation. They were treated with spas- 
malgin. One immediate death occurred in a mark- 
edly arteriosclerotic male, age seventy-one years. 
He first presented himself for care twenty-eight 
hours after the onset of an embolism in the right 
popliteal artery. Papaverin therapy was a failure, 
and it was too late for the performance of an 
embolectomy. A subsequent amputation became 
necessary, but the patient died from pneumonia 
on the fourth postoperative day. This was a mor- 
tality of 14.3 per cent. At the time of that report 
turee others had subsequently died (42.7 per cent), 
two being in very poor health. Only one male was 
apparently well. In the interval of the past seven 
months since that report, six individuals have suc- 
cumbed (85.6 per cent). 


Today, I wish to summarize my experiences with 
various arterial emboli. A total of thirty-six in- 
stances of severe massive postoperative pulmonary 
emboli have been treated intravenously with prepa- 
rations containing papaverin hydrochlorid. Seven 
persons died, a mortality of 19.5 per cent. The 
remaining twenty-nine patients are in good health. 
Twenty-three (64.2 per cent) are working full time 
at their regular occupations. Fifteen instances of 
emboli of the general circulation have been simi- 
larly treated, chiefly by intra-arterial injections of 
papaverin hydrochlorid, proximal to the site of the 
embolus, as was originally advocated by Leiner** 
in 1937. Nine patients, or 60.0 per cent, have now 
died ; however, only three of these succumbed as 
the immediate result of their first embolus. The 
other six deaths were attributable to either subse- 
quent new emboli or from cardiac complications. 
Two males are now in poor health, but the remain- 
ing four patients (26.6 per cent) have so far re- 
mained well. 


In these fifty-one instances of arterial emboli 
there were seven failures, in which no effect was 
obtained from the use of papaverin hydrochlorid. 
Five of these deaths were in emboli of the general 
circulation, and were first seen between thirteen 
and thirty hours after the occurrence of the em- 
bolism. Two cases of postoperative pulmonary 
embolism were not helped. One male was in an 
agonal stage when first seen and died as the in- 
jection was started. In all fairness, it must be ad- 
mitted that possibly some of these cases would have 
recovered without any treatment, but at present 
there are no criteria available by which one car 
recognize such a favorable outcome. 


B. Ureteral and Common-Duct Spasms.—Pa- 
tients suffering from calculi in either the ureter or 
the common duct may, by the intravenous injection 
of a half-grain of papaverin hydrochlorid, receive 
prompt relief from their severe pain. Some calculi 
may be spontaneously passed from the ureter or 
the common duct following this therapy. This 
dosage may be repeated within two hours if symp- 
toms warrant. The rare case of true biliary dys- 
kinesia, as has been so excellently described by 
Mentzer,’* should be better and more safely treated 
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by this alkaloid. Four patients of this type have 
been so treated. Three had calculi of the common 
duct, and the prompt relief of their distressing 
pain was very dramatic. One individual had a small 
ureteral stone, which he was enabled to pass into 
the urinary bladder with very little discomfort. 


IN CONCLUSION 


1. Papaverin hydrochlorid is of value to surgery 
under the following conditions: 


(a) In instances of arterial embolism, papaverin 
hydrochlorid is a proved safer and more effectual 
method of therapy if injected immediately after 
the onset of an embolism. This therapy is superior 
to most end-results of embolectomy. Its field of 
greatest usefulness is chiefly in instances of severe 
massive postoperative pulmonary embolism, where 
more lives will be saved with this therapy. 

(b) The severe pain of ureteral and common- 
duct spasms, either with or without calculi, is often 
dramatically relieved. 


2. In thirty-six instances of severe massive post- 
operative pulmonary embolism, treated by intra- 
venous injections of papaverin hydrochlorid, seven 
patients died—a mortality of 19.5 per cent. Twenty- 
three, or 79.1 per cent, of the twenty-nine surviv- 
ing individuals are today fully recovered and are 
back at their former occupations, working full time. 

3. In fifteen examples of emboli of the general 
circulation, mostly treated by intra-arterial injec- 
tions of papaverin hydrochlorid proximal to the 
site of the embolus, only three patients died as an 
immediate result of their embolism—a mortality 
of 20.0 per cent. However, six more persons have 
since succumbed, increasing the mortality to 60.0 
per cent. Only four patients (26.6 per cent) are 
still apparently well. 

4. The necessity for the inclusion of papaverin 
hydrochlorid solutions in one’s emergency medical 
bag, and as part of the emergency tray on every 
surgical floor of a hospital, is obvious and needs 
no further elaboration. 

1930 Wilshire Boulevard. 


REFERENCES 


1. Allen, A. W.: Surgical Treatment of Embolism of 
seen, New England J. Med., 201 :304-307 (Aug. 15), 

2. Allen, E. V., and MacLean, A. R.: Treatment of 
Sudden Arterial Occlusion with Papaverin Hydrochlorid, 
Report of Case, Proc. Staff Meet., Mayo Clin., 10 :216-220 
(April 3), 1935. 

3. Collins, Donald C.: Pulmonary Embolism: Based 
bf om 3 ae of 271 Instances, Am. J. Surg., 33:210-219 

ug.), 

4. eitine “ponald C.: The Value of Papaverin Hydro- 
chlorid in the Treatment of wm Pulmonary Em- 
bolism, Rocky Mountain M. J., 35:381-386 (May), 1938. 

5. Collins, Donald C.: The Waluc of Papaverin Hydro- 
chlorid in the Treatment of Arterial Embolism, M. Rec., 
148 :186-190 (Sept. 7), 1938. 

6. de Takats, Géza: The Use of Papaverin in Acute Ar- 
— Occlusions, J. A. M. A., 106:1003-1005 (March 21), 

7. Danzis, M.: Arterial Embolectomy, Ann. Surg., 98: 
249 (Aug.), and 422 (Sept.), 1933. 

8. Denk, Wolfgang: Zur Behandlung der arteriellen 
— Miinchen. med. Wchnschr., 81 :437-439 (March), 


9. Denk, W.: Weitere Erfahrungen mit der unblutigen 
Behandlung der Embolie, Zentralb. f. Chir.,63 :2-7 (Jan. 4), 
1936. 


OCCUPATIONAL DERMATOSES—LOU NSBERRY 


309 


10. Eichelter: Quoted by Schmidt, P. G. 

11. Gosset, A., Bertrand, Ivan, and Patel, Jean: Sur 
la physio- -pathologie dés embolies ’artérielles dés membres 
\eaenents reereenen), Ann. d’anat. path., 9 :841-862 
(Nov.), 193 

i. binderarsh, James and Sandberg, Ivar: Forty-Five 
Embolectomies. (Retrospective Survey, with Special Re- 
e to the After Results), Acta chir. Scandinav., 78 :81-93, 

13. Leiner, Georg: Zur Behandlung der arteriellen Em- 
bolie, Klin. Wchnschr., 16 :639-640 (May 1), 1937. 

14. McKechnie, R. E., and Allen, E. V.: Sudden Oc- 
clusion of the Arteries of the Extremities: A Study of One 
Hundred Cases of Embolism and Thrombosis, Proc. Staff 
Meet, Mayo Clin., 10 :678-682 (Oct. 23), 1935. 

15. Macht, D. I.: A Pharmacologic and Clinical Study 
of Papaverin, Arch, Int. Med., 17 :786-895 (June), 1916. 

16. Mentzer, Stanley H.: Pseudobiliary Dyskinesia, 
Calif. and West. Med., 47 :296-300 (Nov.), 1937. 

17. Merck: Quoted by Macht, D. I. 

18. Pal, J.: Das Papaverin als Gefassmittel und Anas- 
aan Deutsche. med. Wchnschr., 40 :164-168 (Jan. 22), 


19. Pearse, H. E.: Embolectomy for Arterial Embolism 
of the Extremities, Ann. Surg., 98:17-32 (July), 1933. 

20. Schmidt, P. G.: Thrombose und Embolie (Uber- 
sichtsreferat), Chirurg., 7:124-129 (Feb. 15), 1935. 

21. Strémbeck, J. P.: The Late Results of Embolectomy 
Performed on Arteries of the Greater Circulation, Acta 
chir. Scandinav., 77 :229-255, 1935. 

22. Trendelenburg, F.: Operation der Embolie der 
enenes, Deutsche. med. Wehnschr., 34:1172-1174. 
1908. 


OCCUPATIONAL DERMATOSES IN THE 
AIRCRAFT INDUSTRY * 


By C. Ray Lounsserry, M.D. 
San Diego 


| be us turn back the pages of history to the year 
3500 B. C. where, in a little Egyptian village, 
Etana, a shepherd boy made the first flight in avi- 
ation history—on the back of a great male eagle 
with a wing span of eight feet. The purpose of 
the flight was to discover the secret of birth which 
had been lost for many years. A prize was to be 
offered by the ruler of the country to the person 
uncovering the secret. While Etana was tending 
his flock one day, so the story goes, a great eagle, 
apparently wounded, the largest he had ever seen, 
fluttered to the ground at his feet. The boy felt 
sorry for the wounded bird, dressed his fractured 
wings and nursed him back to health. As a reward 
for his services the eagle allowed him to take off 
with him whenever he flew into the sky; and thus 
Etana, sitting proudly on the eagle’s back, set out 
in quest of the famous secret of birth, which he 
later discovered. 


Historians, too, say that, in the year of 2200 
B. C., a Chinese emperor placed his son, who had 
displeased him, in a burning tower to die. The boy, 
with two umbrellas, one in either hand, jumped 
from the burning tower and was saved ; and so the 
first parachute jump in aviation history was made. 

Again, Archylas, in 400 B. C., made a wooden 
pigeon that flew mechanically, then Archimedes 
founded the law of floating bodies ; and when Isaac 
Newton discovered the law of gravity, the fantastic 


* Read before the Section on Dermatology and Syphilology 
of the California Medical Association at the sixty-eighth 
annual session, Del Monte, May 1-4, 1939. 
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dreams of the past became realities. Thus, the 
historical groundwork of aviation had started. 

However, it was not until the year of 1783 that 
the second flight of importance was recorded. 
Doctor Jeffries and Jean Blanchard made the first 
crossing of the English Channel in a free balloon. 
Later, Napoleon used balloons for observation pur- 
poses during his wars. 


WRIGHT'S CONTRIBUTION 


In 1908 Wilbur Wright, founder of American 
aviation, started people thinking about the future 
of the industry, until today, in all parts of the 
world, the wheels of aviation industry are revolv- 
ing, innumerable men are employed, thousands of 
planes are being constructed annually, and plants 
covering hundreds of acres equipped with all of 
the lastest machinery for the manufacturing of air- 
planes have been installed. 


With the European war scares constantly before 
us, and the need of national defense uppermost in 
our minds, all nations are becoming more and 
more air-minded. Practically all American and 
European defense plans are associated with the 
aviation industry. Is it any wonder, then, that 
under such conditions described, aviation indus- 
trial medicine as a science should come into being? 


EXPERIENCE IN A SAN DIEGO PLANT 


Approximately five years ago the Consolidated 
Aircraft Company of Buffalo, New York, moved 
into their new home at Lindbergh Field, San Diego. 
They built one of the most modern plants in the 
industry. Acre after acre of ground was covered 
with steel, sky-lighted buildings and the work 
of installing modern machinery began. Approxi- 
mately five thousand men were employed at the 
peak, and apparently the same number will soon 
be back again on the job. 

At the time when architects were planning the 
buildings, the Aetna Life Insurance Company was 
organizing their medical set-up to handle the com- 
pensation end of their program. Fortunately, the 
medical director of the company placed upon their 
panel a dermatologist, whose duty it was to directly 
supervise the skin problems which might arise. An 
important point in the medical organization was, 
that when a skin lesion was discovered by the first- 
aid department, that department should at once 
notify the dermatological consultant. This plan 
has been followed with a great deal of success 
through the years, thus eliminating duplication in 
diagnosis and in treatment. Of course, at all times 
we had at our disposal the advice of an industrial 
medical expert, Dr. T. P. E. Gocher, who conferred 
with us constantly on all our difficult problems. 


PERSONNEL AND PROCEDURE 


Our first-aid department is headed by a man 
trained in medicine—a retired chief pharmacist 
mate—who has had thirty years’ experience in the 
hospital corps of the United States Navy. He has 
aided us materially in carrying out our project, and 
has cooperated with us in every way. He prepared, 
labeled, and classified more than one hundred 
different allergens which are used for testing, and 
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are filed in my office. He is constantly on the look- 
out for skin lesions among the employees. If, as he 
makes the rounds of the factory, he notices any 
dermatologic cases, he reports them immediately 
to my office. We then make out our reports in 
triplicate: one going to the local office of the com- 
pany, one is sent to the home office, and one left 
with me. The patient, upon arrival at my office, is 
given a complete dermatologic examination, which 
includes: history, physical examination and lab- 
oratory examination, with special emphasis upon 
the contact theory of causation of the disease. All 
of the patch tests are made in the same environ- 
ment as that found during work; therefore, if the 
employee perspired freely, a patch was placed on 
him and left there while he was working and sweat- 
ing. Many times positive results were produced 
in this manner, whereas previously negative re- 
sults were given when tested on nonsweaty skin, 
and through this method we have traced the causa- 
tive factors which is important from the stand- 
point of ultimate treatment. 


Dermatologists have for many years recognized 
injurious skin occupational hazards from the stand- 
point of patient and the company economically. 
This subject has been a vital one in all industries, 
yet very little has been written on occupational 
hazard in the aviation industry. With that idea in 
view, I decided to study the records of occupational 
hazard findings at the Consolidated’s plant. 

A careful statistical report was made of a series 
of cases which were definitely proved to be occu- 
pational in nature by all recognized methods. We 
all agree with Dr. Louis Schwartz,’ who says “most 
occupational skin diseases are caused by alkalies, 
acids, oils, solvents, dyes, and plants.” I found 
my series of cases running true to form. He also 
maintains that the structure and secretions of the 
skin are factors of susceptibility, also that cornifi- 
cation of the horny layer of epithelium makes the 
skin impervious to water, alcohol and certain acids, 
but is usually susceptible to the action of alkalies. 
I found that in our series of cases the p™ of the 
perspiration played an important part in both aid- 
ing and retarding chemical irritation. All symp- 
toms were exaggerated on highly acid skins. 


PREDISPOSING CAUSES 


One of the predisposing causes in industrial 
dermatitis is the lack of personal cleanliness ; how- 
ever, in many jobs, this fact cannot be helped. For 
example, the machine shops, where men must 
work in grease and oils, metal and dust. An- 
other important factor which was found in all 
our cases was a hypersensitivity of the central 
nervous system. Most patients showed an im- 
balance between the central nervous system and 
the sympathetic nervous system. This fact has 
been proved by no less an authority than Doctor 
Kennedy, Professor of Neuropsychiatry at Cornell 
University. The lethargic types rarely complain 
of skin difficulty from the hazard standpoint. 


COMPENSATION ANGLES 


Because of the compensation angle it is im- 
portant to determine definitely whether the patient 
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is a compensation case, and so a fixed diagnostic 
routine must be followed. Most of the patients we 
have seen complained of their original eruption 
appearing on such exposed surfaces as the hands, 
arms, face, and neck. Though, at times, fumes, oils 
and dusts, also powder and finely ground-up chemi- 
cals, may enter the clothing and cause skin trouble. 
In all our cases the problem of tinea was ruled out, 
they being declared by the medical director as non- 
compensable, as well as all other nonoccupational 
diseases which, according to Downing, are classi- 
fied in his paper.* Fortunately, many persons 
working in the industry gave a history of recur- 
rent trouble, but with the recurrence a gradual sub- 
siding of symptoms resulting ultimately in an im- 
mune state developed. We, of course, in our fac- 
tory, change to some other department the occu- 
pation of the person affected, the plant being very 
cooperative in this respect. Thus a man, sensitive 
to dope, is transferred from the paint shop to an- 
other portion of the plant where no dope is used. 


We all know that the ideal method of treatment 
of hazard cases is to prevent the allergens to which 
a person is sensitive from coming in contact with 
the individual. However, this is impossible in large 
plants, although impervious dressings are applied 
and gloves worn in all cases when practicable. Hy- 
gienic lectures are given. All persons suspected 
of a contact susceptibility are advised to apply 
olive oil on uncovered parts before going to work. 
Possibly an ideal situation could be brought about 
through patch-testing all applicants in hazardous 
occupations, but this plan has never been carried 
out successfully. However, the time is coming 
when patching will be as important to the industry 
as finger printing is to criminology. 


QUESTIONNAIRE REPLIES 


Hoping that I might gather additional knowl- 
edge concerning occupation-hazards disease in avi- 
ation, I sent a questionnaire to the medical directors 
of six of the ranking airplane companies, namely, 
Douglass, the largest in America, employing ap- 
proximately 8,000 to 10,000 men ; Boeing, with from 
2,000 to 6,500; Consolidated, with approximately 
5,000 to 7,000 men at capacity ; Lockheed, having 
3,000 to 5,000; Martin, engaging 1,000 to 3,000; 
Sikorsky, employing 1,000 to 3,000 men; and 
Curtiss, keeping 3,000 busy. I felt that this group 
of companies would give me a cross section of 
the aviation occupational disease in America, since 
they employed, at the peak of the business, ap- 
proximately 60,000 men. However, I have not 
enumerated in this list hundreds of plants like the 
Ryan aviation plant in San Diego, the Solar Avi- 
ation Corporation of San Diego, etc. 

The conclusions drawn from answers received 
from the different companies are as follows: Most 
of the companies have no definite dermatologic 
consultant hooked up to the industrial medical pro- 
gram and were, therefore, not especially interested. 
Some have only a graduate nurse in charge of 
the first-aid department. Dr. Dwight Curries, in- 
dustrial surgeon of the Glenn L. Martin Company, 
during the year 1938 did not report one case of 
occupational dermatitis. Isabel Witt, R. N., First- 
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Aid Department, Boeing Aircraft Company, re- 
ports only a few cases of dermatitis in the machine 
shops attributed to machine oil, which condition 
never remained serious. Dr. Paul Smitgen reports 
but a few cases in the North American Aviation 
Company; however, he discovered several cases 
found at the Interstate Aircraft and Engineering 
Corporation due to exposure to heavy oils having 
a chlorin base. All apparently reacted to chlorin. 
At this point, I may say that all of the halogens 
are chemical occupation hazards. Several com- 
panies were not interested enough in the project 
to answer my questionna‘re. The lack of definite 
findings from the aviation companies is due to the 
fact that most of the factories corresponded with 
are not as dematologically minded as we are. 


In order to have a smoothly running organiza- 
tion all parts must synchronize. At our plant we 
received the cooperation of the plant officials, the 
first-aid department, the personal director, the 
medical director and the adjuster for the insurance 
company. Without this codperative effort we could 
never have cut down our occupational skin hazard 
liability to the point where the insurance carrier 
is happy, as well as the airplane company who 


must pay premiums in proportion to the number of 
cases on the sick list. 


INDUSTRIAL DERMATOSES 


By discussing cutaneous eruptions among those 
employed in the aviation industry, I am debating 
an old-new subject. Old, because the origin of 
industrial skin states dates back to the year 
1700 when, Ramazzine, the father of industrial 
hygiene, described accurately dermatoses occur- 
ring in washerwomen, bakers, farmers, and me- 
chanics; while, in 1775, Patt of London discussed 
chimney-sweeps’ cancer, and Robert Williaim, an- 
other Englishman, discussed psoriasis in bakers 
and eczema in washerwomen. Later, in America 
in 1896, Dr. James C. White read before the 
American Dermatological Association a paper on 
dermatitis venenata. My subject is new, because 
aviation industrial dermatology has become a 
factor in this modern industry, due to the present 
activity in the aviation wing of our national de- 
fense program. 

DURALUMINUM 


In recent years the industry has developed a 
metal material used in plane construction which 
weighs very little and yet is tremendously strong. 
That metal, called duraluminum, 
alloy made by the Aluminum Company of America, 
consisting of the following ingredients, which are 
all melted together at high temperatures, namely, 


is a composite 


aluminum 95.5 per cent, copper 3.5 per cent, mag- 
nesium .5 per cent, manganese .5 per cent, and a 
trace of silicon .1 per cent. This metal, covered 
as it is with fish oil, brought into contact with the 
uncovered surfaces of the body of workers, drill- 
ing, riveting and sawing the material, will at times 
produce a severe dermatitis. Men coming from 
work in northern plants tell of innumerable cases 
of dural poisoning which breaks out in a maculo- 
vesicular rash on the uncovered body surfaces 


s. The 





312 


men employed in aviation factories all know what 
dural poison is. 

According to Francis C. Prary, Director of the 
Aluminum Research Laboratory of the Aluminum 
Company of America, there could be no reaction on 
the skin from duraluminum or any of its compo- 
nent parts. He substantiates his remarks by defi- 
nite proof. Therefore, he maintains that the der- 
matitis we observe among all workers is due to 
some other material. He, however, suggests that 
many times chromic acid, which is the anodic coat- 
ing of aluminum, is frequently used by aircraft 
manufacturers, and thereby a workman could re- 
ceive a chromic acid dermatitis. He also states that 
in many of the operations aluminum oils are used 
as lubricants to protect the metal. This, of course, 
is the case. Many times the dural plates are satu- 
rated with commercial fish oil. 


ROLE OF FISH OI¥. 


The hint which started us on the road to un- 
covering the real cause of our allergic states came 
from Doctor Prary, who suggested that fish oil 
might be the offensive agent in most of our dural 
dermatoses, because clean-washed dural shavings 
never have given us a positive patch reaction, while 
mixing the shavings with commercial fish oil always 
did. Doctor Gocher, the medical director of Aetna 
Life Insurance Company, suggested the fact that 
all commercial fish oils were laden with bacteria. 
This fact was proved by laboratory counts. Thus, 
we have our infected fish oil coming in contact 
with an abraded skin which could easily, in a kyper- 
sensitive person, produce a severe dermatitis. This 
explains the pyogenic dural dermatitis which is 
seen so often. 

SCHWARTZ’ STUDIES 


I received a great deal of help on the subject 
from reading Dr. Louis Schwartz’ reprints on 
“Skin Hazards in American Industry,” Public 
Health Bulletin, Nos. 215, 229. After careful sur- 
vey of his material, I found that his chapter on 
paint, varnish and lacquer fitted into our picture 
at the plant. However, aviation dermatology was 
not deeply considered. Doctor Schwartz, in his 
new book on occupational diseases of the skin, will 
have a chapter devoted to skin diseases found in 
the aviation industry. 

In a letter received from Doctor Schwartz’ office, 
he says, “The greatest skin hazard in the manu- 
facture of airplanes occurs in the paint shop.” 
I agree with him that several of my patients gave 
positive patch reactions to different forms of 
thinner, dope, special formulae, lacquers, fumes, 
varnishes, solvents, driers, asphalt, dyes, and oils 
which were used in our paint shop, but by far the 
greatest number of the cases found in our factory 
have been those associated with fish oil and dural. 

In the machine shops, cutting-oils constitute the 
main occupational hazard, associated with the dural- 
fish oil hazard. Neutral petrolatum, diluted with 
a little free sulphuric acid, is used on the saw in 
cutting the metal. I have seen sulphuric acid and 
oil allergic cases. The fine metal parts combined 
with grease and dirt produce skin hazard derma- 
titis. Many cases of furunculosis have been found 
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among our men working with drilling machines. 
The sand blasting, buffing and polishing depart- 
ments report skin cases caused by contact with 
acids, iron oxid, emery, rottenstone aid chrome 
polishing agents which are constant offenders. 

In my series not one case of dermatitis due to 
wood was noted, though many men are working 
in the carpenter shop. Doctor Seneer’s fine arti- 
cle* prompted me always to eliminate wood der- 
matitis from my series. However, we must re- 
member that, as the modern airplane is designed 
for all-metal construction, the wood hazard among 
aviation factory workers is negligible. 


REPORT OF CASE 
Case 2.—Mr. R. E. M., tool department, Consolidated 
Aircraft Corporation. 


History.—Erythema eruption, maculo-vesicular area 
about the size of one-half palm of hand on anterior aspect 
of left wrist. Maintained eruption due to continual bom- 
bardment of dural filings from sawing dural. He had the 
same trouble while working in the machine shops at the 
Douglass plant. Diagnosed his own case as dural poison, 
which was proved correct. No history of attack prior to 
working in the industry. Neurotic type. Hypersensitive 
reflexes. Nervous. 


Symptoms.—Subjective—Itching, burning, and smart- 
ing. Small amount of pain. Otherwise he was in perfect 
health. Objective—Erythematous maculo-vesicular erup- 
tion on arm. 


Laboratory Examination—Patch tests proved eruption 
was due to fish oil and dural with a four plus reaction. 
(Skin at rest.) Scrapings for fungi were negative. 


Diagnosis.—Occupational dermatitis, due to fish oil and 
dural, was proved by laboratory examination. 


Treatment.—Changed to another department, where he 
would not be in contact with offending factors. Shifted to 
paint shop. Routine office treatment and x-ray therapy. 
Soothing lotions and ointments. 


Prognosis.—Dismissed in two weeks, apparently well 
and symptom-free. 


SUMMARY 


From my study of occupational hazards in the 
aviation industry I hereby submit the following 
deductions : 

1. We should remember that aviation is rapidly 
becoming a vast industry, hiring approximately 
60,000 men. Therefore, an organized effort must 
be made to synchronize the industrial medical set- 
up with the occupational skin hazards problemi. 

2. A trained dermatologist should be on the staff 
of all aviation plants. 

3. The dermatologist, and not the industrial sur- 
geon, should diagnose and treat dermatologic cases. 

4. The insurance carrier’s medical director 
should be codperative. The Aetna’s Pacific Coast 
director, Dr. T. P. E. Gocher, has given our project 
valuable aid, and without that aid we could never 
have succeeded in solving many of our difficult 
problems. 

5. A definite program must be followed, with 
the codrdination of all agencies such as company 
officials, personnel director, employment director, 
medical director of insurance company, local in- 
dustrial surgeon, first-aid departments, dermatolo- 
gist, without the duplication of processes. 

6. In our series of twenty-five classical cases, 
picked from our files, infected fish oil-dural combi- 
nation, which produces pyodermic fish oil-dural 
dermatitis, was the main causative factor. 
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7. The allergic dermatoses were found univers- 
ally in persons with an imbalance of central and 
sympathetic nervous systems. 

8. Commercial fish-oil lubrication on dural 
should be discontinued. But the American Alumi- 
num Company maintain that fish oil is the most 
economical, and also the best. Here we have, on 
one side of the ledger, business economy, and on 
the other, a few dermatologic cases. 

233 A Street. 


REFERENCES 


1. M. A., 31:379-388 (Aug.), 1938. Public Health Bul- 
letin, Nos. 215, 229, Washington, D. C. 


uit Archives Der. and Syph., Vol. 39, No. 1, p. 11 (Jan.), 


39. 
3. J. A. M. A,, 101:1527-1531 (Nov. 11), 1933. 


STERILITY * 
A STUDY OF FIVE HUNDRED CASES 


By Erte Henriksen, M.D. 
Los Angeles 


VWs it is true that the problem of sterility 
is rather complex, it does not follow, as some 
authors appear to believe, that complicated clinical 
and laboratory procedures must of necessity be 
resorted to in the study of every case. The elaborate 
clinic, advocated by some investigators, may be 
ideal, but certainly such extensive studies are indi- 
cated in a relatively small proportion of cases. The 
minimum standard of procedure, carefully adhered 
to, will give good results, be applicable to a larger 
group of patients and fall within the scope of many 
more physicians. Sterility, as defined by Howard 
A. Kelly in 1907, is “a disease of married life affect- 
ing the generative and procreative powers of the 
contracting parties.” Its study demands tact, time, 
patience, and a thorough knowledge and appreci- 
ation of the anatomical and physiological factors 
involved. A fact that must unfailingly be kept in 
mind is the paramount importance of dual responsi- 
bility. This is not always appreciated by the laity 
or the profession, there being a tendency to place 
the onus of barrenness on the woman. 


CLINICAL MATERIAL FOR THE STUDY 


The following data, from observations on five 
hundred patients examined for sterility, are not of 
a factual nature. In many instances the interpreta- 
tion of what constitutes the major factor introduces 
the personal element, and this will account for the 
overlapping of the various groups. The findings are 
in agreement with those of other investigators, in 
that most couples reveal two or more factors, each 
of which definitely lowers the fertility. 


Though this study is limited primarily to the fe- 
male, no investigation of the problem of sterility 
would be acceptable without a complete study of the 
male. Unfortunately, our examinations of the male 
are incomplete, and permit very few conclusive 
statements. It is now known that the fertilization 
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capacity and the motility of the spermatozoa are not 
synonymous, so that the examination of the male 
specimen for motility alone is of little value. The © 
thorough examination of the male predicates a care- - 
ful study of the semen in all of its aspects, including 
both the fresh and the stained specimens, and noting 
the viscosity, the volume, the count, and the mor- 
phology. Of 408 husbands examined, 103 were 
found to have one or more abnormalities inimical to 
fertility. Because of the frequency of male re- 
sponsibility and the greater ease of making sterility 
studies on the male than on the female, a complete 
appraisal of the semen should be one of the first 
steps in the diagnostic routine. To subject the wife 
to any form of treatment or operative procedure 
with the husband still an unknown factor is prop- 
erly regarded as culpable practice. However, too 
frequently the woman is exposed to painful investi- 
gations, the disregard of the husband being based 
only on the wife’s statement that her partner is 
mechanically potent, a condition erroneously inter- 
preted as indicating generative potency. This mis- 
conception probably accounts for the infrequency 
with which the male seeks aid for sterility. 

There are no short cuts to the accurate diagnosis 
of the cause of sterility, nor are there any thera- 
peutic panaceas. Success is dependent on the con- 
scientious collaboration of both mates with the 
physician. There are many discouraging features ; 
and the literature, filled with the clinical experiences 
of other investigators, is often contradictory. Many 
preconceived theories have been abandoned, as clini- 
cal experience accumulated. Though a certain num- 
ber of cases are hopeless from the start, many 
women are condemned by their physicians to a 
childless life, when it might have been otherwise 
had their cases been more carefully studied. Too 
frequently, both the physician and the patient, ap- 
palled by the theorem that the study of the cause 
of sterility requires elaborate and expensive proce- 
dures, hesitate to attack the problem. However, 
minimum study is consistent with good practice, 
provided the physician is entirely cognizant of the 
importance and significance of the various routine 
steps. 

PROCEDURE USED 


Our routine, briefly stated, consists of (1) an 
explanation to both mates of the many problems 
in the study of sterility. This is the most important 
step in the management ; for without complete co- 
operation of both the husband and wife, good re- 
sults will be a matter of luck. (2) The complete 
history and physical examination of both partners. 
The finding of a major factor in either one, at this 
step of the study, does not justify an unreserved 
prognosis that pregnancy is impossible. (3) Post- 
coital (Hiihner test) examination. It is assumed 
that a thorough study has been made of the collected 
specimen by a competent urologist. (4) Tubal pat- 
ency test (Rubin test). (5) Endometrial biopsy. 
(6) Special chemical tests, hormonal determina- 
tions, and hysterosalpingography are performed 
when considered necessary, but are not routine 
procedures. Though the promiscuous employment 
of laboratory methods without definite indications 
for their use is to be discouraged in the study of 
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Fig. 1—Diagrammatic classification of the major factors arbitrarily selected in 500 cases of sterility. 


in parenthesis indicate number of pregnancies. 


sterility, as it is to be discouraged elsewhere, the 
tests listed above are indispensable. 

Time and space are too limited to permit a de- 
tailed outline of each step in our routine ; however, 
a few comments on several of the procedures seem 
pertinent. 

HUHNER TEST 


Though this test does not replace the examination 
of the collected specimen from the male, it is an 
indispensable adjunct. The px of the cervical secre- 
tion, except immediately after coitus, is of little 
practical value. For this test, the patient is advised 
to rest on her back with hips elevated for thirty 
minutes following coitus. She is also warned to 
avoid urination following coitus, as this act hastens 
the escape of the semen from the vagina. Having 
placed a small cotton plug in the vaginal orifice, the 
patient presents herself at the office for examina- 
tion. The finding of normal-appearing and active 
spermatozoa in the cervical specimen after several 
hours indicates a compatible specimen. Occasion- 
ally the patient becomes pregnant following this 
test. 

RUBIN TEST 


This test reveals only the patency or the occlusion 
of the tube, and does not register the tubal peri- 
stalsis, which is the sign of a normal fallopian 
tube, unless kymographic studies are combined. An 
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attempt is made to avoid discomfort or undue ma- 
nipulation of the cervix in order to prevent reflex 
spasm, a reaction no doubt accountable for many 
unsuccessful tests. Following the introduction of 
the cannula into the cervical canal, the vaginal vault 
should be filled with sterile water so that bubbles 
will reveal a leakage. Auscultation without safe- 
guard against leakage is not dependable, nor is it 
possible to differentiate the right from the left tube 
with the aid of the stethoscope. The patient should 
not be pronounced sterile because of one or two 
unsuccessful tests; the test should be repeated at 
intervals of several months, under optimum condi- 
tions. The test is also of value as a therapeutic 
procedure, even in the presence of patent tubes. 
Pregnancies have followed tests interpreted as 
unsuccessful. 
ENDOMETRIAL BIOPSY 


Popularized by Novak, this test is an important 
adjunct to our routine, requiring only the compe- 
tent interpretation of the endometrial patterns. Not 
only does the endometrium serve as a dependable 
index of ovarian function, but it indirectly reflects 
the activity of the anterior lobe of the pituitary, 
and the presence of mechanical and physiological 
factors capable of producing secondary changes in 
the endometrium. The procedure can be carried 
out in the office with little discomfort to most 
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patients. To say that there is no danger would be 
overlooking the accidents associated with any form 
of intra-uterine manipulation. However, we have 
had no ill effects to date. Persistence of a non- 
ovulatory type of endometrium is usually indica- 
tive of an ovarian dysfunction, but our present 
knowledge does not permit a classification of pri- 
mary or secondary involvement. Thus the treat- 
ment is empirical. To treat any case of sterility 
without an endometrial study, subjecting the wife 
to medication and operative procedures, is cer- 
tainly reprehensible practice. 


HYSTEROSALPINGOGRAPHY 


The routine use of iodinized oils, with their irri- 
tating and occasional serious results on the tubal 
mucosa, gave this procedure a bad name in many 
conservative clinics. However, with the recent ad- 
vent of a nonirritating opaque substance, the test is 
indispensable when indicated. The important point 
in all of these tests is the proper selection of the 
case. Radiography of the tubes is indicated not 
only in the presence of obstructed tubes, but also 
when the normalcy of the tubes is questioned, even 
though the insufflation test is successful. 

Ordinarily the above tests require hospitalization 
for one day. The tests are carried out under anes- 
thesia, and extreme care to assure aseptic conditions 
is taken. The tests, for obvious reasons, are under- 
taken in the following order: tubal insufflation, 
hysterosalpingography, endometrial biopsy, dilita- 
tion of the cervical canal and cauterization of the 
cervix. 

There are three essentials for every conception, 
viz., normal spermatozoa, a normal ovum, and a 
normal pathway permitting fertilization and im- 
plantation. Thus, the factors inimical to conception 
fall into two major groups, i. e., those interfering 
with normal gonadal activity and those serving as 
obstructive lesions, either by preventing the union 
of the spermatazoon and the ovum, or by interfer- 
ence with the nidation of the fertilized ovum. The 
arbitrarily selected major factors present in five 
hundred cases have been diagrammatically illus- 
trated in Figure 1. Perusal of the literature as 
to the causes and the treatment of sterility shows 
that opinion as to their relative importance depends 
upon the special interests of the investigator. The 
private practitioner, the public clinic, the endo- 
crinologist, the internist, the gynecologist and the 
psychiatrist may report very inharmonious data. 
In spite of this discordant therapy, the percentage 
of success is approximately the same. Our figures 
show a tendency to overlapping, as a dogmatic 
classification is impossible in some instances. In 
presenting the following comments, it must be re- 
membered that this report is made by a gynecolo- 
gist, with the interpretations which might naturally 
be expected, though an effort has been made to 
weigh each case dispassionately. 


GONORRHEA 


Though no longer the predominating factor, it is 
still accorded much emphasis because of its ster- 
ilizing effects in both sexes. The male, with evi- 
dence of a residual gonorrheal infection, usually 
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has a partner with occluded tubes. It is proved that, 
even in the acute gonorrheal infections, sterilization 
is not inevitable if proper conservative therapy has 
been undertaken. 

ENDOMETRIOSIS 


Though endometriosis was not present very 
often, we wish to stress the contra-indications to 
either radiative or surgical castration as routine 
therapy. In those cases presenting pelvic endome- 
trial implants, producing pain but without evidence 
of obstructive complication, we favor the resection 
of the superior hypogastric plexus. Thus the pa- 
tient is relieved of the pain, yet not deprived of the 
possibility of becoming pregnant. It is important 
to impress upon the patient the possibility of later 
surgery, and that the resection is not a cure, but a 
temporary relief. With this properly explained to 
the patients, the majority will request conservative 
surgery. The question arises as to whether this 
lesion will not tend to regression in some instances. 
A second admonition in the treatment of endometri- 
osis is against the injudicious extirpation of the 
ovary containing “chocolate cysts.” The majority 
of these are usually hemorrhagic in origin and 
contain no endometrial tissue. The “chocolate 
cyst,” as described by Sampson, is a definite patho- 
logic entity requiring more than the presence of 
encapsulated old blood to identify it. 


ABORTIONS 


The frequency of sterility—among women other- 
wise healthy, but who give a history of abortion, 
either spontaneous or instrumental—is too little 
appreciated. Though the patient perhaps consid- 
ered her case an uncomplicated one, apparently in 
many instances there was enough infection to in- 
volve the tubal lumen. The indiscriminate use 
of the curet is also a factor in the production of 
sterility. 

APPENDICITIS 


The history of appendicitis, treated either medi- 
cally or surgically, is of significance. Sterility in 
these cases may result in one of two ways: either 
by obstruction in the form of tubal or peritubal 
involvement or by secondary inflammatory changes 
about the ovary, which interfere with ovulation. 
There is also the unfortunate patient who has lost 
the right adnexa because of superficial involvement 
secondary to the inflamed appendix. The fallopian 
tube possesses remarkable recuperative powers fol- 
lowing various forms of extrinsic and intrinsic 
trauma, and the removal of the adnexa merely be- 
cause of hyperemia and edema is not justified. 
Many of these cases, on careful examination, will 
reveal no assignable cause. In the presence of 
drainage, the outlook is more serious, as the adnexal 
injury is usually bilateral. This is the type of case, 
with the trauma usually extrinsic, that responds to 
repeated tubal insufflations, and in extreme cases 
may call for pelvic plastic surgery. 


CERVIX 


Because of the ease with which it can be exam- 
ined and treated, the cervix receives a major share 
of instrumentation. The cervical plug, acting as a 
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mechanical barrier rather than as a biochemical 
hazard, cannot be removed by douches, nor can its 
acid-base equilibrium be affected by various pastes, 
powders, or solutions introduced into the vagina. 
Careful dilatation of the cervical canal is usually 
sufficient to prevent its acting as a barrier. Polypi, 
at times not visible on cursory examination, must 
be removed. The infected endocervix, with its 
associated thick purulent drainage acting as an ob- 
structive as well as a chemical hazard, cannot be 
treated except with the cautery. Ideally, the radial 
cauterization should be preceded and followed by 
adequate dilatation of the canal to prevent atresia. 
There is also the occasional case that shows no evi- 
dence of cervical infection, but which has sufficient 
involvement of the endocervix to prevent concep- 
tion. However, as with the curet, the indiscriminate 
use of the cautery can be the cause of permanent 
damage. 
THE UTERINE BODY 


Malpositions of the uterus, myomatous nodules, 
and vascular changes in the pelvic floor not only 
serve as mechanical impediments, but produce sec- 
ondary changes in the uterine wall that interfere 
with normal endometrial activity. Conservative 
therapy applied to correct the mechanical processes 
is indicated before suggesting surgery. Any form 
of surgery, such as myomectomy or correction of 
uterine displacements, employed primarily for the 
relief of sterility, should not be undertaken unless 
all possible but less obvious factors in both mates 
have been recognized and corrected. 


THE OVARY 


Notwithstanding the great advances made in our 
diagnostic procedures, methods are still lacking by 
which we can ascertain the normal character of the 
ovum, the time when it enters the fallopian tube, 
and the exact moment of fertilization. Neither do 
we fully understand the various changes occurring 
within the ovary prior to ovulation, nor the changes 
within the ovary following ovulation. The ovarian 
activity, as we understand it, is dependent upon the 
anterior lobe of the pituitary, and is mirrored by 
the endometrium. Ovulation may fail because of 
a thickening of the ovarian cortex, or adhesions 
may interfere in a mechanical way with the normal 
discharge of the ovum. The sclerotic ovary, unable 
because of the thickened capsule to permit normal 
ovulation, will show only proliferative changes in 
the endometrium. Most of our cases, presented 
with definite sclerosis of the ovarian capsule, give 
a history of pelvic inflammation, usually appendi- 
ceal or postabortal, though several have probably 
been caused by the injudicious use of the cautery. 
There is no hormonal therapy at our disposal which 
will alleviate this condition. Plastic surgery on the 
ovary has been advised, but our studies are too 
recent to permit comment. The presence of cysts, 
large enough to interfere with ovarian activity, 
either by affecting the normal follicular response or 
in a mechanical way, does not sanction routine 
extirpation. The identification of normal ovarian 
tissue, even in the presence of dermoid cysts, justi- 
fies enucleation of the cysts, care being taken not to 
interfere with the blood supply or distort the tubal 
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lumen. The reasons for removing the dermoid cyst 
by enucleation must be thoroughly explained to the 
patient ; for, though the dermoid type of tumor is a 
slow-growing tumor, a second operation may be 
necessary. The conservation of ovarian tissue in 
young women is essential whenever the opportunity 
permits, even though a second laparotomy may be 
required at a later date. 


ENDOMETRIAL DYSPLASIAS 


For want of a better classification, we have listed 
the endometrial polyp, the incomplete menstruation, 
the ovulatory metrorrhagia, the anovulatory men- 
struation, endometrial hypertrophy, and endome- 
trial hyperplasia as endometrial dysplasias. Glibly 
used terms to exemplify little-understood tissue 
changes in the endometrium, they are of paramount 
interest because of the frequency with which they 
are either overlooked or misinterpreted. 


The polyp not only serves as a foreign body, but 
often produces changes in the basal layer of the 
endometrium that seem to persist for months fol- 
lowing the removal of the polyp. Not all polypi are 
accompanied by uterine bleeding. The histologic 
picture is often diagnosed as an endometrial hyper- 
plasia. It is also likely that incomplete menstruation 
is not only the progenitor of the polyp, but, because 
of the underlying tissue damage, may also be the 
result of the polyp. 


Complaints of bleeding at regular intervals of 
two weeks, with one period usually of shorter dura- 
tion, will reveal, following endometrial studies, that 
the shorter period is the type of bleeding associated 
with ovulation, and that conception could only occur 
at that time. Studies now being made on a series 
of normal women tend to show that ovulation is 
always accompanied by various degrees of vaginal 
bleeding. The amount, usually microscopic in quan- 
tity, not infrequently is sufficient to require pro- 
tection. The source of this blood is uncertain, as 
studies on the endometrium at this phase of the 
cycle do not disclose definite changes. Moreover, 
studies of the endometrium, in some instances of 
profuse uterine bleeding, do not always show the 
source of the bleeding. The routine of our test is 
simple and can be carried out by the patient with 
little discomfort. In no case have we found evi- 
dence of ovulation as determined by changes in 
the endometrium, in the absence of vaginal bleed- 
ing. There are a number of methods employed to 
determine the time of ovulation, including rather 
elaborate electrical apparatus, changes in the cervi- 
cal plug, alterations in the vaginal epithelium, 
breast pains, hormonal determinations, spectro- 
scopic studies and many others, most of them re- 
quiring special equipment and training. The value 
of our rather simple routine is that it can be carried 
out by the patient with the minimum possibility of 
error. Some women bleed regularly, but do not 
ovulate, while a few ovulate without bleeding. 
Those falling in the latter group, rare in occurrence, 
are a very perplexing problem. For several years 
we have considered “mittelschmerz” and ovulation 
as synonymous; but recent investigations have 
shown that this interesting syndrome is not an in- 
fallible sign of ovulation. 
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Anovulatory menstruation, as a rule, occurs more 
frequently in women with definite menstrual dis- 
turbances. It also occurs in normal women, and we 
agree with Novak and Hartman that it is not an 
indication of abnormal ovarian activity. Of more 
interest to the pathologist than to the cinician, its 
presence can be determined by the study of the 
endometrium. The absence of normal progesta- 
tional changes during the latter part of the cycle is 
indicative of ovulatory and corpus luteum failure, 
under which circumstances conception is impos- 
sible. Heretofore we have reported such tissue as 
indicating a possible hypophyseal-ovarian dysfunc- 
tion, basing our conclusions on a single biopsy 
study. Present studies show that a second biopsy, 
taken several months later, will possibly reveal 
normal cyclic changes. Anovulatory menstruation 
seems to be more frequent in the early and late 
phases of the active reproductive life of the woman. 
It is difficult to evaluate endocrin therapy in such 
cases, as many of them seem to respond without 
any form of treatment. In all such cases we have 
advised proper treatment of general systemic dis- 
eases, malnutrition, hypothyroidism, etc. A good 
rule is to feed them if they are thin, and diet them 
if they are fat. 

A rather poorly defined histological picture is 
endometrial hypertrophy, frequently misinter- 
preted as endometrial hyperplasia. It is usually 
associated with malpositions of the uterus, sub- 
serous fibrous changes in the uterine wall, pelvic 
vascular changes, or systemic diseases involving the 
cardio-respiratory organs. Thus the causes are 
usually mechanical, and can be relieved following 
the correction of this factor. 


THE UNASSIGNABLE GROUP 


The largest, and also the most vexing group, 
consists of those who, after a thorough examina- 
tion of both partners, fail to reveal any abnormality 
inimical to fertilization. Though some of these do 
become pregnant following the study, many belong 
to that group apparently sterile in their union with 
each other because of a varying index of fertility, 
but fertile when married to other partners. Advice 
in this series of cases relates to general improve- 
ment of hygiene, sex habits, diet, and assurance. 


ENDOCRINE FACTOR 


The endocrine factor, since our present tests are 
not well established, is still in the experimental 
stage, though accruing clinical evidence suggests 
great possibilities for this type of therapy. The 
obvious endocrine dyscrasias are easily diagnosed, 
but the less obvious changes resulting from partial 
derangement or deficiency of the gland activity pre- 
seat difficult diagnostic problems. In our hands the 
administration of thyroid has been the only type of 
glandular therapy which has given consistent re- 
sults. Experience with pregnant mare serum has 
been too limited to justify conclusions, though so 
far it has failed to produce ovulation in our anovu- 
latory type of case. 


In presenting this paper no attempt has been 
made to give a comprehensive study of the causes 
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and the treatment of sterility, the relative value of 
the endocrines, the vitamins, the various diets and 
forms of therapy. We have presented a few of the 
more interesting points which should be of value to 
the physician in explaining the complexity of the 
subject to his patients, and in his own efforts to dis- 
cover and treat the cause or causes of the sterility. 


SUMMARY 


1. Sterility is the inability of a couple to have 
children, usually because of gonadal dysfunction or 
obstructive lesions. 

2. The proper treatment consists in a conscien- 
tious adherence to a minimum standard of routine, 
attempting to unearth all possible factors before 
instituting any form of therapy. The diagnostic 
routine requires a careful study of the male as well 
as of the female. 

3. Certain basic procedures are indicated and in- 
clude the postcoital test, the tubal patency test, 
study of the endometrium during the progestational 
phase of the cycle, and hysterosalpingography when 
indicated. 

4. Surgical intervention should never be resorted 
to without a thorough appraisal of the male. 

5. The study of the causes and the treatment of 
sterility will be more successful if the physician is 
fully conversant with the various factors which may 
be involved. Elaborate clinics are unnecessary, but 


an appreciation of the problems is paramount. 
523 West Sixth Street. 


EQUINE ENCEPHALOMYELITIS: 
ITS RELATIONSHIP TO MAN IN CALIFORNIA* 


By B. Howrrt, M. A. 
San Francisco 


URING the summer of 1930 a virus was re- 

covered by Meyer, Haring, and Howitt? from 
horses in the San Joaquin Valley that were dying 
of an acute infection of the central nervous system. 
Although about 6,000 horses were so affected from 
1930 to 1932, with a mortality of 47 per cent, only 
three human cases—one fatal and two nonfatal— 
were implicated. These patients were veterinarians 
or persons in close contact with sick horses, and 
their histories were reported by Meyer? in 1932. 
No virus was recovered. 

Although, too, the equine disease is apparently 
endemic in both the Sacramento and the San 
Joaquin valleys, the actual number of sick animals 
has greatly diminished of late years. Reports have 
been made, but not in very large proportions; and, 
consequently, this disease was not primarily sus- 
pected when an outbreak of acute encephalitis was 
reported by physicians around Fresno during the 
summer and autumn of 1937. The highest morbid- 
ity occurred in Fresno County, with twenty-eight 
individuals, and a mortality of thirteen, or 42.8 per 
cent ; yet about 102 cases of acute encephalitis were 
reported throughout the state.’ 





* From the George Williams Hooper Foundation of the 
University of California, San Francisco. 
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HUMAN MATERIAL 


Brain material was received from three fatalities 
in 1937, but no virus was isolated. In codperation 
with the State Department of Public Health, blood 
was then collected from many of the recovered 
patients, and the serums were tested for neutraliz- 
ing ability against the viruses of the St. Louis and 
the Japanese types of encephalitis and of lympho- 
cytic-choriomeningitis, respectively. All were nega- 
tive for the two latter strains, but 56.6 per cent of 
thirty cases from Fresno and Tulare counties were 
positive for the St. Louis type.* Since many of the 
patients showed clinical pictures similar to those 
described for the latter strain, it was assumed that 
the etiologic agents were identical, even though no 
actual virus had been isolated. However, the per- 
centage of positive neutralization tests was much 
lower than the figures given by others for recovered 
patients after the St. Louis epidemic. Wooley and 
Armstrong* obtained 94 per cent positive serums 
and Webster, Fite, and Clow, 82.5 per cent.® 


This discrepancy was not easily accounted for 
until the autumn of 1938, when more cases of en- 
cephalitis were reported in the same Fresno and 
Tulare areas, and also from Kern County. It so 
happened ® that, on August 30, 1938, brain material 
was received from a boy (Br), twenty months old, 
through the courtesy of Dr. H. M. Ginsburg and 
the staff of the Fresno County Hospital. 


REPORT OF CASE 


The child had been taken ill on August 25, entered the 
hospital with a fever of 105 degrees Fahrenheit, showed 
neck rigidity, fast respiration, rapid pulse, spasms of the 
extremities, became comatose, and had died in five days 
after the onset. The diagnosis was acute encephalitis. 

A 10 per cent suspension of the brain was inoculated 
intracerebrally into young mice, all of which died in three 
to five days. Brains of these animals were inocuiated into 
others and a virus was then established which passed a 
Berkefeld N filter, and was extremely virulent for mice 
when given intracerebrally in dilutions up to 1—-10,000,000. 
It was also pathogenic for guinea pigs, rats, rabbits, and 
monkeys, and from the neutralization, complement-fixation 
and cross immunity tests, was found to be identical with 
the western strain of the equine encephalomyelitic virus. 

On August 6, 1938, blood was sent by Dr. Ellis Sox from 
a man dying in the Tulare County Hospital of an acute 
encephalitis. The serum did not neutralize the St. Louis 
virus, but after two months’ storage it was found to con- 
tain the western equine strain upon intracerebral inocu- 
lation of mice. 


COMMENT 


Surmising now that, perhaps, many of the en- 
cephalitic cases reported from the San Joaquin and 
Sacramento valley regions might have been due to 
infection by the western equine strain, all of the 
old serums on hand that had been previously tested 
for antibodies against the St. Louis virus, and a 
number from recently recovered patients, were then 
tried against the new Br strain. 

Of 103 serums, forty-nine, or 47.5 per cent, 
neutralized the St. Louis virus ; while seventy-one, 
with 52.1 per cent positive, were from the three 
counties of Kern, Tulare, and Fresno. 

Of eighty-six serums in the same series, thirty- 
two, or 37 per cent, neutralized the Br equine strain, 
of which fifty-nine were from the same three coun- 
ties, with twenty-six, or 44 per cent, positive. 
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The individuals with positive serums in Fresno 
County were mainly from the central portions— 
Fresno, Kerman, Sanger, Selma, and Del Rey; 
while in Kern they were also from the drainage 
areas—Bakersfield, Buttonwillow, Arvin, Delano, 
and Edison. 

There were six positive neutralizations with 
serums from other parts of the valley regions : one 
from Corcoran, two from near Stockton, two from 
Davis, and one from Gridley. 


That so many serums gave protection tests for 
both types of these two viruses is likely of diag- 
nostic significance ; but it is difficult to decide what 
interpretation to place on such findings when, on 
further analysis, it was seen that a number of 
serums were positive to both the St. Louis and the 
equine strains. Of sixty-nine serums tested for the 
two viruses, eighteen, or 26 per cent, showed some 
degree of neutralization for both. However, as 
many of these patients were of the transient labor 
group or had some connection with the middle or 
southwestern states, it seems reasonable to assume 
that some of them had acquired the antibodies for 
the St. Louis virus at an earlier period. If that were 
so, one would expect the greater number of posi- 
tive tests for this strain among the older age group, 
and also the appearance of both types of antibodies 
in one serum among the latter, and the presence of 
one or the other among the younger people. These 
expectancies were mainly confirmed upon tabulat- 
ing the neutralization tests according to age distri- 
bution of the encephalitic cases in the three counties 
of Fresno, Tulare, and Kern. As the age increased, 
the number of positive tests to both strains also 
increased, and there were more positives to one 
type of virus alone among the younger children 
than among the adults. The latter group also 
showed the greater number of positives for the St. 
Louis virus, while there were more for. the equine 
among the children. One can probably be justified 
in assuming, therefore, if antibodies are present for 
one virus alone, especially among children, that it 
is likely to be the etiologic agent of the neurotropic 
disturbance involved. However, it should be men- 
tioned that, to have diagnostic significance, the anti- 
bodies should be absent in the early stages of the 
disease and appear later during recovery. 


OTHER STUDIES 


Serums were then tested from individuals re- 
ported as having had poliomyelitis in both Kern 
and Tulare counties in the years following 1934. 
Most of them were nonparalytic. Of fourteen from 
Kern County, five showed positive neutralization 
for the St. Louis virus, six for the equine, and 
three for both. Of the Tulare group, eleven out of 
twenty-three were positive for the St. Louis strain, 
while only one out of thirteen was very weakly 
positive for the equine type. 

Tests were also made on serums of normal con- 
tacts and noncontacts or on recovered poliomyelitic 
patients from the coastal towns. All of the latter 
were negative for both viruses, while, with one 
exception from Tulare, all of the normals were 
negative for the equine strain. Six of the serums 
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from people in Tulare County, however, neutral- 
ized the St. Louis virus. 


COMMENT 


That so many individuals in the Valley regions 
had antibodies for the St. Louis virus may perhaps 
be due to the change in the migrant labor population 
since 1934, Instead of Mexicans or Filipinos, they 
were now from the middle and southwestern states. 
It seems very likely that these people may have 
brought in not only the antibodies for the St. Louis 
virus, but probably the disease itself, although no 
active agent has been recovered. In addition, polio- 
myelitis was already endemic in the Valleys, and 
now a third neurotropic form—equine encephalo- 
myelitis—has appeared to add further confusion. 


Both 1937 and 1938 were unusually wet years, 
with many mosquitoes in evidence. Although no 
insect has been implicated for this virus in the field, 
yet many workers have experimentally shown it 
can be transmitted by at least five different species 
of Aédes mosquitoes. It is very likely, therefore, 
that during these past two years, when the equine 
virus became of significance to human welfare, 
some insect vector has been brought nearer the 
populated centers, There is also the possibility of a 
new reservoir other than the horse. To summarize: 


In California, during 1938, the western virus of 
equine encephalomyelitis has been recovered from 
human brain and blood serum. 


Of 103 serums from encephalitic cases in north- 
ern California, forty-nine, or 47.5 per cent, gave 
positive neutralization for the St. Louis virus. 
While thirty-two, or 37.0 per cent, of eighty-six 
Serums were positive for the human equine strain. 

In Kern, Tulare, and Fresno counties alone, 
there were 52.1 per cent positive to the St. Louis 
virus and 44 per cent positive to the equine, re- 
spectively. 

Of a total of sixty-three normal individuals, con- 
tacts and noncontacts, resident in both the Bay 
region and the Valley districts, eight had antibodies 
for the St. Louis strain and one for the equine. All 
except two of the positive group lived in the San 
Joaquin Valley. 

The only ones positive for either viruses among 
the recovered poliomyelitic cases also came from 
the San Joaquin Valley. 

From the presence of swampy lands and many 
mosquitoes near the areas affected, it seems likely 
that the equine virus is transmitted to man by an 
insect vector, and that probably the St. Louis virus 


has been brought in by the migrant labor population. 
The Medical Center. 
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ACUTE PANCREATITIS—PAINE 


ACUTE PANCREATITIS* 


By Norman C. Parng, M.D. 
Glendale 


WITHIN eighteen months we have encoun- 
tered acute pancreatitis seven times. This 
inspired a statistical study of the experience at the 
Los Angeles County Hospital and a review of re- 
cent literature. 


It appears certain that acute pancreatitis occurs 
frequently as a transient colic; is often primary 
in the pancreas and not always secondary to pa- 
thology of neighboring structures: it can be diag- 
nosed by specific laboratory tests if these are 
applied promptly; and treatment is not always 
surgical. 

REPORT OF CASES 


CasE 1—A 36-year-old overnourished, alcoholic male 
had upper abdominal distress over a period of six months. 
On one occasion a physician advocated an appendectomy, 
which the patient refused. Cholecystograms were normal. 
The acute onset was marked by pain in the left epigastrium, 
tenderness in both upper quadrants, distention, rigidity, 
vomiting, and cyanosis. The diagnosis was ruptured duo- 
denal ulcer. At operation the duodenum and gall-bladder 
were normal. There was serous fluid in the abdomen, the 
head of the pancreas was visualized and found normal, the 
abdomen was closed. Death occurred in thirty-six hours. 
Autopsy disclosed necrosis of the tail of the pancreas, with 
fat necrosis about the spleen and left kidney. I missed the 
tail of that pancreas. 
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Case 2.—A man of fifty-six, a sufferer for years from 
selective dyspepsia, entered the hospital in a desperate con- 
dition; pain diffuse across the upper abdomen, vomiting 
for three days, marked rigidity and tenderness, slight icterus 
and cyanosis. Urinary diastase was markedly elevated. 
Diagnosis: ruptured gall-bladder or acute pancreatitis, 
possibly ruptured ulcer. Because of the evidence of peri- 
tonitis and collapse, conservative treatment was continued. 
At first it was uncertain whether the greater mass was in 
the left or right upper quadrant; later, only the mass on 
the right remained. Operation was postponed again and 
again, till three weeks later something ruptured and acute 
peritonitis was evident. The abdomen was opened and 
general peritonitis found. Cholecystostomy for empyema 
with stones was performed, with abdominal drainage. Thick 
exudate and adhesions discouraged pancreas exploration. 
Death ensued. Autopsy, in addition to the peritonitis and 
gall-bladder condition, disclosed extensive hemorrhagic 
necrosis of the pancreas. We believe the extreme gall- 
bladder and pancreatic pathology were coexistent through- 
out in this case. 

t Y ¢ 


Case 3.—A female, forty-three, had suffered for six 
hours from acute right upper-belly pain, radiating through 
to the back, with repeated vomiting. Both upper quadrants 
were markedly tender, as was the left costovertebral area. 
Urinary diastase was elevated. A diagnosis of acute pan- 
creatitis was made by Dr. M. X. Anderson, but fearing 
the possibility of a ruptured duodenal ulcer, operation was 
performed. The gall-bladder was normal. Fat necrosis 
was found in the lesser cavity, opened through the gastro- 
colic omentum. Cholecystostomy and drainage of the pan- 
creas through the left hypochondrium were done. A stormy 
convalescence followed, with cheesy drainage from the pan- 
creas for three and one-half months. 


+ Fs 


Case 4.—Illustrated the not uncommon pancreatitis 
which is recognized only at autopsy. A male of seventy- 


* From the Los Angeles ener Hospital, Surgical Service 
of Harlan Shoemaker, M.D 


Read before the General Surge ry Section of the California 
Medical Association at the sixty-seventh annual session, 
Pasadena, May 9-12, 1938. 
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three, alcoholic, developed a painless jaundice. Cirrhosis of 
the liver, with possibility of a carcinoma of the head of the 
pancreas, was considered. No operation. Autopsy disclosed 
a distended gall-bladder, but otherwise normal biliary tract; 
cirrhosis and acute hemorrhagic pancreatitis with necrosis 


were present. 
7 7 7 


Case 5.—A 54-year-old man, with a history of one severe 
attack of abdominal colic two months previously. Agoniz- 
ing midepigastric pain with vomiting. Though previous 
cholecystograms evidenced a nonfunctioning gall-bladder, 
the location of the pain and tenderness and the violence of 
the vomiting suggested an acute pancreatitis. At operation 
fat necrosis, and an acutely inflamed area on the head of the 
pancreas, were discovered. Cholecystectomy of a chronic 
gall-bladder with stones was done, and the lesser peritoneal 
cavity drained. Recovery was perfect. 


e 7 


Case 6.—A typically acute pancreatitis, illustrating the 
type which recovers spontaneously, and which clinicians 
should recognize and prove by laboratory examinations, 
but which has not, up to date, been generally recognized. 

This diagnosis may be challenged; but since studying the 
case histories at the Los Angeles County Hospital, and re- 
viewing the recent literature, the diagnosis appears simple. 
A male, age fifty-six, had dyspepsia for months; two hours 
after eating lunch he was seized with severe pain in his 
upper belly. When seen he was retching and vomiting, and 
sweating profusely. There was no cyanosis. Temperature, 
pulse, and blood pressure were normal. The white count 
was normal. Diagnosis of stone in the cystic duct was 
made and he was operated. At operation a chronic chole- 
cystitis, without stones, and chronic appendicitis were 
found; cholecystectomy and appendectomy were done. The 
pancreas was firm and indurated but not especially en- 
larged, and no serous fluid or fat necrosis was seen. Three 
subsequent attacks of acute epigastric pain and vomiting 
have occurred; the first, two months after operation, was 
severe, the others less so. There have been none in six 
months. Blood amylase or urinary diastase estimations 


were not made. a at aes 


CasE 7.—A man of fifty-two stated that he had been in 
the hospital four times in the past twenty months with 
severe pain in the epigastrium and vomiting. The stomach 
and duodenum had been x-rayed three times. A slight 
antral spasm was noted, but there was no evidence of ulcer. 
Repeated x-rays of the gall-bladder were normal. The 
colon showed diverticulosis. For five days the patient had 
moderate epigastric pain and a little vomiting; then an 
explosion with terrific pain and violent vomiting for an 
hour. Morphin gave relief; and under a regimen of light 
diet and sedatives there has been no relapse. Repeated 
blood amylase and urine diastase examinations gave a typi- 
cal pancreatitis curve. Probably furthe- attacks may be 
avoided—if the patient discontinues alcohulics and heavy 
“dining.” 

GENERAL HOSPITAL RECORDS 

At the Los Angeles County Hospital in the eight 
years, 1928 to 1936, acute pancreatitis appears as 
a discharge diagnosis sixty-six times, chronic pan- 
creatitis twenty-two times. 


Discharge Lists. 


The medical audit at the Los Angeles County 
Hospital, Hollerith Department, lists : 


Acute Pancreati- 
tis, All Types 


9 
0 
1 
7 
6 
7 
15 
31 
66 


Chronic 
Year Pancreatitis 
1929 
1930 . 
1931 
1932 
1933 .. 
1934 ... 


Total for 8 years...... 
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1937 figures are not available; probably the in- 
creased incidence is maintained. This may not be 
an actual increase, but rather a reflection of a more 
conscious search for acute pancreatitis. 


One case of acute pancreatitis occurred to 6,978 
admittances in 1934, one to 3,610 in 1935, and one 
to 1,842 in 1936. 


Occurrence Elsewhere. 


At Robert Packer Hospital, one acute pancreatitis to 
5,343 admissions. 


At Cedars of Lebanon, one to 7,500 admissions. 


Barnes Hospital reports 3 per cent of 3,600 autopsies 
revealed pancreatic pathology. 

Abell reports 30 cases of acute pancreatitis in 2,000 oper- 
ations on the biliary tract, whereas Judd states that pan- 
creatic pathology was present in 347 of 1,290 operations 
on the gall-bladder and ducts, an incidence of 27 per cent. 

Tallman found that different surgeons reported anywhere 
from 9 to 81 per cent of the gall-bladder cases as having 
associated pancreatic disease. 


Cases Reviewed. 


A total of 64 cases of acute pancreatitis were reviewed. 
22 cases were diagnosed at autopsy. 
3 cases, clinical diagnosis, unproved. 
42 cases of series died, a mortality of 66 per cent. 


Patients Operated. 


41 cases operated. 
Mortality 21, or 51 per cent. 
With 14 autopsies out of these 21 deaths. 
Sex: 64 per cent males. 
Age: Range, 2 months to 87 years. 
Some 49 patients, or 76 per cent, between ages 30 
and 60. 
5 patients between 19 and 29. 
3 patients in eighties. 
1 infant of 2 months. 
Hospital Stay. 
Twenty-three of the 42 deaths occurred within 72 hours, 
or 55 per cent. 
Fatal cases: Average stay in hospital, 8 days. 
Cases which recovered: Average hospital stay, 39 days. 


Gall-Bladder Involvement. 


Cholecystitis in 28 patients, or 44 per cent. 

Stones in 20 patients. 
Jaundice mentioned in 7 patients. 
Normal gall-bladder in 31 patients, or 48 per cent. 
One case of congenital absence of the gall-bladder. 
One fatal case, with previous cholecystectomy. 


Fat Necrosis. 


Autopsies, 19 of 36 patients give record of fat necrosis. 
In two autopsied patients there was no fat necrosis. 
For operative cases, 17 gave record of fat necrosis. 
In six patients no fat necrosis was observed. 
In mene patients no mention of fat necrosis was 
made. 


Diagnosis. 
In 45 of the 64 cases the preoperative or working diag- 
nosis does not mention pancreatitis. 


In 19 cases pancreatitis was mentioned as a possibility, 
and in 12 of these as a major probability. 


Most Common Diagnoses. 


1. Cholecystitis and cholelithiasis, usually correct. 

2. Perforated ulcer, always incorrect except in one post- 
mortem finding, where a duodenal ulcer perforated 
posteriorly into the pancreas. 

3. Intestinal obstruction, paralytic ileus often present. 

4. Generalized peritonitis, present in several cases. 

5. Empyema of the gall-bladder. 


Clinical and Autopsy Diagnoses. 


In eight cases diagnosed as acute pancreatitis after au- 
topsy, the following diagnoses were recorded clinically : 
1. Mental deterioration, semicoma entirely obscured the 
abdominal condition. 
2. Left cerebral thrombosis, 
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. Myocarditis and cirrhosis of the liver in a woman of 
eighty-seven. 

. Decompensation and uremia. This patient was jaun- 
diced and complained of epigastric pain for a week. 

. Coronary or mesenteric thrombosis. The patient had 
pain and vomiting for five days; died seven hours 
after admission. 

. Complication of thyroidectomy; persistent pain and 
vomiting immediately after operation. Death in two 


days. 

. Sequella of therapeutic abortion. Diagnosed hyper- 
emesis, acute yellow atrophy or uremia. 

. Acidosis or intussusception of an infant two months 
old. Acute pancreatitis was the only pathology. 


RECENT RESEARCH 


The pathogenesis of acute pancreatitis is not 
entirely clear. Perhaps the most monographic 
studies have been made by Dragstedt and by his 
fellow workers of Chicago, published in 1934, and 
by Rich and Duff of Johns Hopkins, whose reports 
were published in 1936. 


Dragstedt believes that chronic disease of the 
biliary tract is a probable factor in 60 per cent of 
the cases of acute pancreatic necrosis. In possibly 
10 per cent, a reflux of bile into the pancreas occurs 
because of stone in the ampulla (Opie). Spasm of 
the sphincter of Oddi (Archibald) is possibly the 
exciting cause in a much greater number of cases. 
He suggests the following etiologic factors where 
bile has apparently not played a rdle: extension of 
infection via lymphatics from the gall-bladder or 
neighboring viscus; trauma; hematogenous infec- 
tion, as in mumps; stasis of pancreatic juice plus 
infection ; reflux of duodenal content; vascular in- 
jury, resulting from thrombosis or embolism, and 
extension from a perforated ulcer. 


STUDIES OF RICH AND DUFF 


Rich and Duff, while admitting that there is a 
close association between acute pancreatitis and 
biliary pathology, give evidence that actual rupture 
of the duct acinar system, with escape of active 
trypsic ferment into the surrounding tissues, is 
necessary to produce the vascular necrosis charac- 
teristic of acute hemorrhagic pancreatitis. 


These workers injected commercial trypsin, of 
animal and vegetable origin, into the subcutaneous 
tissues of dogs. In this way they produced the 
characteristic vascular necrosis. The necrotic ves- 
sels are apparently attacked from the outside, the 
outer layers suffering the most extensive destruc- 
tion. Next pancreatic juice from one dog was in- 
jected into the subcutaneous tissues of another. 
Fat-necrosis occurred regularly. If the dog was 
fed a large meal of meat and milk, two to three 
hours before the juice was collected, the juice was 
distinctly more viscid, and the subcutaneous tissues 
injected showed the typical “trypsin” necrosis of 
the walls of arteries and veins. Bile injected into 
subcutaneous tissues produced no vascular necrosis. 

They conclude that the pancreas secretes an 
active trypsic ferment, or the trypsinogen is acti- 
vated when it reaches the tissue spac€s without any 
participation of enterokinase. 

The escape of pancreatic juice into the interstitial 
tissues may occur through: (1) external trauma; 
(2) infarction; (3) infection with destruction of 
tissue; (4) reflux of bile into the pancreas with 
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rupture of acini; and (5) pressure due to obstruc- 
tion of ducts outside the pancreas or within its 
substance. 

Rich and Duff describe metaplasia of the epi- 
thelial lining of the pancreatic ducts, with obstruc- 
tion of the duct and dilatation, and rupture of the 
ducts and acini behind the obstruction. These find- 
ings were made in thirteen of twenty-four fatal 
cases of acute hemorrhagic pancreatitis, and 18 per 
cent of 150 sections of the pancreas from consecu- 
tive autopsies. These sections also showed focal 
necrosis and scarring or fibrous tissue replacement. 

Rich believes that usually the damage is limited 
to focal fat necrosis or small hemorrhages proba- 
bly causing only transient symptoms. When acini 
rupture occurs from stimuli which greatly increase 
the production of secretion, e. g., a large meal or 
alcohol, extensive destruction of vessels will occur 
if the juice is high in trypsic ferment. If the es- 
caping secretion is low in trypsic power, fat nec- 
rosis may be the only result. 


DISCUSSION 


In considering the symptoms and laboratory evi- 
dence of acute pancreatitis, it should be stated at 
the outset that the discussion is not limited to the 
hemorrhagic or necrotic cases of this disease. Cases 
5, 6, and 7, described above, are examples of typical 
acute pancreatitis without necrosis, of transient 
nature, and usually diagnosed biliary colic, intesti- 
nal obstruction, peptic ulcer, or coronary disease. 
Evarts Graham wrote in 1925: “Is it not probable 
that many cases of severe epigastric pain of un- 
certain nature, which clear up spontaneously, are 
really acute pancreatitis.” At the Los Angeles 
County Hospital only two cases not proved at oper- 
ation or autopsy have been discharged with the 
diagnosis of pancreatitis. In the light of recent 
advances in Jaboratory methods, it is probable that 
acute pancreatitis can be frequently diagnosed by 
the internist ; that pancreatitis can be recognized as 
the cause of recurrent pain after cholecystectomy, 
and even as the cause of epigastric pain in known 
cases of biliary disease. 

The attacks are severe and disabling, the patient 
seeking bed rest. The pain is often cramp-like and 
nearly always accompanied by vomiting, which 
may be repeated and projectile. In location the pain 
is midepigastric, often more severe to the right or 
to the left of the midline with radiation to the back 
in the lumbar or interscapular region. Attacks may 
last from a few hours to three or four days, and 
there is usually a history of previous attacks. 

Examination discloses a patient suffering intense 
pain, but with a surprisingly normal pulse and blood 
pressure. Cyanosis and collapse only occur in the 
extreme hemorrhagic and necrotic cases. Tender- 
ness may be general, but on careful palpation is 
usually over the second lumbar vertebra, the very 
constant position of the head of the pancreas. It 
may be more severe to the right or to the left of 
the midline. Left costovertebral tenderness may 
also be noted. Rigidity is slight except in the fulmi- 
nating cases. Abdominal distention is marked in 
the severe, but less in the milder cases. A quiet 
abdomen was noted in all acute cases. It might be 
mentioned also that morphin did relieve the pain 
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in Cases 5, 6, and 7 described, which might argue 
against the spasm of the sphincter of Oddi as a 
causative factor. Mild icterus, even in the absence 
of biliary disease, may be present. Slightly elevated 
temperature, moderate leukocytosis, and normal 
urine are the rule. 

The laboratory tests of specific value are tests 
for urine diastase, serum lipase, and blood amylase. 
Blood-sugar estimations have not proved of diag- 
nostic value. . 

Foged of Copenhagen reports 16,000 urine di- 
astase estimations on 4,000 patients made between 
1929 and 1935. Comfort at the Mayo Clinic, 
Cherry and Crandall and others have studied the 
serum lipase in pancreatitis and other abdominal 
conditions. Elman and his associates in St. Louis 
have conducted extensive observations on blood 
amylase for over ten years. However, only one 
recent text on laboratory procedure describes the 
Fabricious-Moeller technique of urine diastase esti- 
mations, and none mention a serum lipase or serum 
amylase test.* 

LABORATORY DIAGNOSIS 


At the Los Angeles County Hospital, urinary 
diastase examinations have been made for about 
two years, and an analysis of results is being made. 
Unfortunately, two or more different methods have 
been used which makes comparison of results diffi- 
cult. Other large laboratories in this area have had 
very few requests for these examinations. 

The serum lipase test used by Comfort requires 
twenty-four hours’ incubation. The serum amy- 
lase or urine diastase require only a few minutes’ 
work and thirty minutes incubation or heat in the 
water bath. Gray and Somogyi report compara- 
tive studies of serum amylase and urine amylase 
in the same patients. They conclude that there is 
parallelism, high blood goes with high urine amy- 
lase, and a higher concentration in the urine. They 
also found that urine amylase remained high 
twenty-four hours longer. 

The abrupt rise in blood or urine amylase is 
attributed to the absorption of the obstructed secre- 
tions which normally would discharge into the 
duodenum. 

In a recent communication, Elman writes: 
“From a practical point of view the amylase values 
are so high during the attack of acute pancreatitis 
that it really does not make much difference what 
method is used, provided a normal range is first 

* Todd, J. C., and Sanford, A. H.: Clinical Diagnosis by 
Laboratory Method, p. 109, 1935 edition. Fabricious-Moeller 
estimation of amylase in urine. 

Elman, R.: Annals of Surg., 105:380, 1937. Quoting 
M. Somogyi on estimation of blood amylase: 

“A colloidal suspension of 14% per cent washed (C. P.) 
cornstarch is prepared as a starch solution, which, if sterile, 
keeps fairly well; the formation of molds makes it unsuit- 
able. To 5 cubic centimeters of this suspension, 1 cubic 
centimeter of the patient’s plasma or serum and 2 cubic 
centimeters of 1 per cent sodium chlorid is added, and the 
mixture incubated for thirty minutes at 40 degrees centi- 
grade. Then 1 cubic centimeter of 5 per cent Cu So, is added 
immediately, the mixture is shaken and 1 cubic centimeter 
of 7 per cent sodium tungstate is added; the mixture is 
again shaken and filtered. Sugar determination is made on 
2 cubic centimeters of the filtrate. From the total amount 
of sugar, formed by the hydrolysis of the starch, is sub- 
tracted the amount of sugar present in 1 cubic centimeter 
of the patient’s serum. The result is expressed in milligrams 
of sugar per 100 cubic centimeters of blood. Normally 70 to 
200 milligrams of sugar will be produced by 100 cubic centi- 
meters of blood serum in this way. At the height of an acute 
pancreatic obstruction or inflammation this value may reach 


a figure as high as 3,000 milligrams (i. e., milligrams, per 
100 cubic centimeters of blood.)”’ 
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determined, and then the same procedure carried 
out in all cases.” 

If a prompt serum amylase or urine disastase is 
done in cases of suspected pancreatitis, a very high 
reading leaves no doubt as to the diagnosis of pan- 
creatitis. This is just as true in the nonhemor- 
rhagic as in the very severe cases. Within two or 
three days there is a sharp drop in the blood or 
urine enzyme content, and normal may be reached 
in three to fourteen days, even in cases where nec- 
rosis is so marked that a fatal result ensues. 


THERAPEUTIC FACTORS 


If, with dissemination of information about these 
enzyme tests, a great many more diagnoses of acute 
pancreatitis can be made, how will treatment be 
influenced ? 

1. If an extremely high amylase is found rup- 
tured, ulcer and intestinal obstruction will be con- 
sidered much less probable. In these cases oper- 
ation may be postponed, or even avoided, and some 
early fatalities prevented. 

2. If the diagnosis is still in doubt, the operator 
will not fail to open the gastrocolic omentum and 
visualize the pancreas with biopsy if desired. If 
the pancreas shows gross pathology or there is fat- 
necrosis, the lesser peritoneal cavity should be 
drained. Cholecystostomy has been usually ad- 
vised, but if there is no evident abnormality of the 
gall-bladder or ducts it is not imperative. 

3. With postponement of surgery and time for 
cholecystograms, a rational and unhurried treat- 
ment of the biliary tract is possible. If stones or a 
nonfunctioning gall-bladder are present, cholecys- 
tectomy may be done. Elman advises careful prob- 
ing of the ducts, dilatation of the sphincter of Oddi, 
and drainage of bile through the cystic duct. 

In my own cases cholecystectomy gave satisfac- 
tory results without duct drainage, possibly by pro- 
ducing a relaxation of the sphincter of Oddi. 

4. With normal cholecystograms and a high 
amylase, a medical regimen of frequent small meals 
and sedatives may be instituted. 

5. If cholecystectomy has previously been per- 
formed and an acute colic with high amylase, with 
or without jaundice, occurs, a medical regimen 
should be tried. This will obviate the frequent un- 
successful search for postcholecystectomy common 
duct stone. 

IN CONCLUSION * 


1. In the past only fulminating and 50 per cent 
fatal cases of acute pancreatitis have been recog- 
nized, 30 per cent of these at autopsy. 

2. About 50 per cent of acute pancreatitis is 
associated with biliary pathology. 

3. Pancreatitis may frequently arise from intra- 
pancreatic pathology, 7. e., obstruction of the ducts 
by metaplasia. Rupture of ducts and acini must 
occur, and the degree of pancreatitis depends upon 
the amount of secretions which escape and their 
variable concentration of trypsin and lipase. 

4. Pancreatic enzyme tests on the blood and 
urine, where practiced regularly, indicate a much 

* The author wishes especially to thank Dr. T. S. Kimball, 
pathologist, for his assistance in gathering and studying 


numerous microscopic sections of the pancreas, and demon- 
strating the methods of enzyme determinations. 
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higher incidence of pancreatitis than previously 
supposed. 

5. A more widespread familiarity with methods 
of blood amylase and urine diastase estimations is 
urged; also the necessity for each laboratory to 
discover the normal range with the method used. 

118 West Wilson Avenue. 


STAPHYLOCOCCUS AUREUS MENINGITIS 


REPORT OF CASE: TREATMENT WITH 
SULFANILA MIDE—RECOVERY 


By H. Verritt Frinpray, M.D. 
AND 
Max Hamme, M.D. 
Santa Barbara 


lt is probably safe to say that no therapeutically 
potent drug has ever been so widely used, 
promptly accepted or deservedly popular as sul- 
fanilamide. Since its introduction to the medical 
profession of this country by Long and Bliss,? it 
has been found to be of real therapeutic value in 
an increasing number of bacterial diseases. Among 
these are included those caused by the strepto- 
coccus,” staphylococcus,* pneumococcus,* gonococ- 
cus,° meningococcus,® and other organisms.* 

Meningitis is not an uncommon disease, but the 
staphylococcus is rarely the responsible organism 
and, when so, the outcome is usually fatal. We feel 
that patients who have recovered from such a seri- 
ous disease deserve to have their cases reported in 
the literature for the help and guidance of others. 
Especially do we believe that this should be done 
when the effective therapeutic agent was the easily 
administered drug, sulfanilamide. Block and Pa- 
cella* recently reported the recovery of an infant 
from staphylococcus meningitis following sulfanil- 
amide therapy. They cite several cases of recovery 
from staphylococcus meningitis following various 
types of therapy,® but stress the high mortality in 
most instances. 

REPORT OF CASE 


The patient, whose case we are reporting (No. 1750-A), 
was a fourteen-year-old male Mexican lad, well developed, 
moderately well nourished, weighing 110 pounds, who was 
admitted to the Santa Barbara General Hospital on De- 
cember 8, 1937. His complaints, on admission, were: fever, 
headache, low backache, and soreness of the abdominal 
muscles. Because of language difficulties, a complete and 
accurate history was not obtained. Ten days prior to ad- 
mission this boy had fallen from his bicycle, but at the 
time had had no skin abrasions or other apparent injuries. 
However, three days later he complained of general malaise 
and aching in the lumbosacral region. Five days prior to 
admission he had so much backache that he could not get 
out of bed. This was associated with fever, diarrhea, vomit- 
ing, epistaxis, and severe headache. His own physician 
treated him at home for the “flu,” but when his condition 
failed to improve hospitalization was advised. 

Examination on admission showed an acutely ill boy with 
a temperature of 105 degrees, a pulse of 130, and respi- 
rations of 36 per minute. He was lethargic, but resisted 
any attempts to change the position of his body or extremi- 
ties. He lay on his right side and exhibited a mild degree 
of opisthotonos. The examination of the nose and throat 
revealed moderately enlarged tonsils, but no evidences of 
infection or inflammation. There was no redness or dis- 
charge in the ear canals. The pupils were equal and re- 
acted well to both light and accommodation. There was a 
constant hippus and a very mild strabismus. A few non- 
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TABLe 1.—Lumbar Punctures 


Culture 

Staph- 

Amount ylococ- 

Re- Kind of 
moved 


Leuko- 
cyte 


Thin pus 
Pus 
30 cc. Pus 
15 ec, Thick pus 
30 ec. Clear 
30 ce. Clear 870 
30 ce. Clear 70 


3,500 
Thick pus 
600 


tender cervical glands were felt. Forced flexion of the head 
toward the sternum was attempted, but caused severe pain 
and muscle spasm without appreciable motion. Examina- 
tion of the chest revealed no abnormalities of the heart or 
lungs. There was hyperesthesia of the skin of the entire 
abdomen, but no muscle rigidity and no palpable intra- 
abdominal masses or organs. There were no apparent ab- 
normalities of the extremities, and their deep reflexes were 
all present but hypoactive. The Kernig test was bilaterally 
positive. Rectal examination revealed no abscess, and also 
no injury of the coccyx or lower sacrum. 


The initial urine examination was positive for blood, pus, 
and bacteria, but subsequent examinations showed the urine 
normal. The leukocyte count on admission was 8,500. 
Shortly after admission a lumbar puncture was done and 
30 cubic centimeters of purulent fluid under increased pres- 
sure was removed. The appearance of the fluid suggested 
meningococcus meningitis, so 3,000 units of antimeningo- 
coccus serum were immediately injected into the spinal 
canal. The following morning, before a laboratory report 
could be obtained, an additional 10,000 units of antimeningo- 
coccus serum were administered after removing 40 cubic 
centimeters of spinal fluid. This fluid contained so many 
leukocytes that, when allowed to settle in a centrifuge tube, 
over three-fourths of the volume was pus. Table 1 shows 
the schedule of lumbar punctures performed. A blood cul- 
ture taken on December 9 produced a heavy growth of 
Staphylococcus aureus. When repeated on December 12, 
there was no growth. Table 2 is a record of the blood 
counts done and shows the degree of anemia produced. 

This youth’s treatment consisted of : 

(a) Lumbar punctures (as enumerated in Table 1) to 
relieve intraspinal pressure. 

(b) Adequate dosage of sulfanilamide as shown in 
Table 3. 

(c) Restriction of fluid intake to 1,000 cubic centimeters 
daily to produce a high concentration of sulfanilamide in 
the body. 

(d) Absolute bed rest and quiet, aided by doses of bar- 
biturate as needed. 

(e) Two transfusions of citrated blood. 


COMMENT 


Our sole purpose in reporting this case is to 
emphasize the efficacy of sulfanilamide in treating 
a highly fatal disease, Staphylococcus aureus men- 
ingitis. We feel that the excessively large doses of 
the drug for this patient’s body weight and age, 
coupled with the limited fluid intake, produced a 
high concentration of sulfanilamide in the body, 
with the resultant effectiveness. Recent work by 


TasLe 2.—Schedule of Blood Counts 





Red 
Blood 
Cells 


4,300,000 
3,600,000 
3,250,000 


White 
Blood 
Cells 


8,500 
22,400 
12,100 


Hemo- 
globin 


81 per cent 
69 per cent 
74 per cent 
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TABLE 3.—Sulfanilamide Doses 


Date Sulfanilamid 
December 8 
December 9 
December 10 
December 11 
December 12 
December 13 
December 14 
December 15 
December 16 
December 17 
December 17 


Grains 30 
Grains 180 
Grains 180 
Grains = 


Grains 
Grains 
Grains 
Grains 
Grains 
Grains 80 
Discontinued 


965 Grains 


Stewart, et al.,° has supported our contention. Un- 
fortunately, our laboratory was unable to perform 
the tests for sulfanilamide concentration in the blood 
at the time of this patient’s illness, so the degree of 
cyanosis which was produced was our only guide. 
The sharp rise in temperature on December 11 was 
interpreted as a reaction to overdosage with sul- 
fanilamide, and the daily dose was reduced from 
180 grains to 30 grains. The temperature receded 
immediately, but it, as well as the pulse, soon in- 
creased and the boy became much sicker on the 
second day of this reduced dosage. Consequently, 
the amount was increased to 80 grains daily and this 
dosage maintained until the patient was sympto- 
matically improved and the fever had receded. 


This patient left the hospital twenty-two days 
after admission, apparently cured. There were no 
residual neurologic symptoms and no signs of any 
impairment of sensation, function or cerebration. 
A loss in weight of fifteen pounds seemed to be the 
only mark of his illness. 


SUMMARY 


A case of Staphylococcus aureus meningitis in a 
fourteen-year-old boy is reported. He was given 
965 grains of sulfanilamide over a period of ten 


days. A complete recovery was made. 
1515 State Street. 
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THE LURE OF MEDICAL HISTORY* 


JOHN TOWNSEND—THE PERIPATETIC 
PIONEER 


By Frances TOMLINSON GARDNER 
San Francisco 


PART III* 


IN PRIVATE PRACTICE 


E was now certain that he had moved for the 

last time. With enthusiasm he began to build 
up a practice. As 1847 brought more and more 
citizens to the town by the bay, Townsend began 
to assume the aspect of an old settler and to become 
a civic personage. In this year an earnest, if rather 
belated interest appeared in regard to some re- 
arrangement of the facilities for the education of 
the children. At the time there were no facilities 
at all except such private instruction as they might 
get from one or another of the very few resident 
ladies who happened to possess a missionary spirit. 
In sudden realization that the future councilmen 
and aldermen were at that moment growing up 
illiterate, the influential citizens gathered together 
to quickly provide some means whereby the rudi- 
ments of an education could become the rule 
rather than the exception. Townsend, John Sirrine, 
William H. Davis, C. L. Ross and Dr. Victor Four- 
geaud, lately arrived, were elected to form a school 
board. After much wrangling, several delays, and 
one or two changes in the personnel of the board, 
a school was opened in April, 1848. Under its im- 
ported teacher, William A. Douglas, who gained 
for his work the magnificent remuneration of $400 
per annum, the school prospered until June. In 
this upsetting month the rush to the mines closed 
the school; for, included in the exodus, were the 
teacher and most of the pupils. 

During this year Doctor Townsend had built up 
an enviable practice. By 1848 he was traveling on 
horseback in a radius of fifteen miles around the 
city, attending American and Spaniard alike. His 
big body, astride a handsome horse, could be seen 
at any hour of the day or night en route to his 
patient or wending among the sand dunes on his late 
way home. This active professional life he trimmed 
with a touch of politics. In April, 1848, he was 
elected to the office of Superior Alcalde (mayor), 
and swept in on a wave of cheers; for he succeeded 
George Hyde, who subsided into private life in a 
murk of dissatisfaction and distrust. 


LATTER-DAY ANALYSIS 


What a psychiatrist would say today of the 
personality and character of John Townsend is an- 
other story, but it remains that his life pattern was 
so broken up by his trusting belief that any other 
pasture was greener, that his accomplishments were 
achieved more in spite of than because of him. Al- 
most as soon as he took office, before he had time 


j A Twenty-Five Years Ago column, made up of excerpts 
from the official journal of the California Medical As- 
sociation of twenty-five years ago, is printed in each issue 
of CALIFORNIA AND WESTERN MEDICINE. The column is one 
of the regular features of the Miscellany department, and 
its page number will be found on the front cover. 

*For Part I, see September issue, CALIFORNIA AND 


WESTERN MEDICINE, page 171; for Part II, see October 
issue, page 246. 
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to get used to it, the stories of the miners in the hills 
undid him. Abandoning his office, to be proxied 
by T. M. Leavenworth, who finally succeeded him 
in October, 1848, he seized pick and shovel and 
was off to the mines. At the very moment when 
an intelligent, powerful hand might have saved the 
helpless infant city many a hard knock, Townsend 
turned from his duty to pursue a will-o’-the-wisp. 


DOCTOR TOWNSEND’S SUBSEQUENT CAREER 


In August he returned, little if any better off 
than when he left, and picked up his practice where 
he had let it drop. Such was his personality and 
his ability that he was elected a member of the 
Ayuntiamiento (town council) for 1849, and soon 
after that was chosen its president. In this capacity 
he was instrumental in electing the first city phy- 
sician. 

The mines had failed him, but he was not dis- 
couraged. As the population increased with such 
rapidity, so the value of city lots began to rise. He 
saw, as he looked to the south of the city, a great 
hill overlooking the south and east, with the south- 
ern arm of the bay at its doorstep. It was called 
the Potrero Nuevo and was inhabited chiefly by 
goats. He entered into a partnership with a Dutch- 
man named Cornelius de Boom to subdivide this 
section and make out of it a pleasant suburban 
settlement. Unfortunately, even in 1849, and in 
spite of its delightful climate, the Potrero would 
not mold itself into a suburban locality, and the 
deal fell to pieces. 

By this time Townsend had tried everything he 
could think of in the way of speculation—public 
office, mining, and medical practice. True to his 
philosophy, he blamed not himself but his environ- 
ment for his trouble, and prepared to move once 
more. He sold his house on California Street to 
De Boom, bought a piece of 195 acres on the Mil- 
pitas Road near San Jose, and, murmuring about 
the injustices of an honest existence, grumpily 
moved thereto. 


One matter cheered his dissatisfaction. After 
sixteen barren years of marriage, Elizabeth gave 
birth to a husky son. Then Townsend built an 
adobe house which he hoped would be the home 
for himself and his descendants for generations, 
and laid out a carefully chosen garden while the 
little boy crept and toddled among the iris and the 
new rose bushes. 


THE FORTY-NINER DAYS 


So passed 1849. The year 1850 opened with a 
roar, and was a year of savage contrasts. The emi- 
grants suffered that year more acutely than ever. 
In January came torrential rains in California, and 
with the rains came bitter cold and hunger. The 
ill-equipped emigrants, now turned miners, in flap- 
ping tents and leaky cabins, had no food, no heat, 
and no money. To them came all the evils of 
this unhappy condition. Tuberculosis, dysentery, 
scurvy, influenza, and the various kindred ills of 
malnutrition, so depleted them that every available 
medical man was fully occupied in scratching the 
surface of their misery. From Sacramento to Mon- 
terey every doctor slaved to save what lives and 
help what pitiful wrecks he could until at last spring 
came, the weather changed, and life began again. 
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The relief was not for long. Far out on the plain, 
creeping slowly but irresistibly closer, was a greater 
evil. Cholera, bred in the crowded cities of the 
east; rapacious, virulent, epidemic, creeping into 
train after train of wagons as it left on its adven- 
ture, was running like a prairie fire. Silently it 
rushed across the plain, leaving wailing survivors 
in its path. Silently it crept into the poor tents and 
cabins of the miners in the hills, and silently it 
reached the cities where it was met by its foul rela- 
tive, cholera from Asia. Desperately the doctors 
worked against it, and as the summer waned so 
ceased the cholera. One final slap it gave with the 
back of its hand as it passed. In December, 1850, 
John Townsend lay dead of it, and so did Elizabeth, 
his wife. And when the relatives came into the 
house they found the little boy playing quietly 
but cheerfully, unharmed, on the floor beside his 
mother’s body! 

The old adobe is gone now and the son is gone, 
too, but the memory of the robust, pioneering father 
is as clear today as when, ninety years ago, he strode 
about the sandy streets of the tiny village by the 
bay. 
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CLINICAL NOTES AND CASE 
REPORTS 


LOBAR PNEUMONIA DUE TO STREPTOCOCCI 


USE OF BLOOD FROM AN IMMUNIZED DONOR 
IN ITS TREATMENT 


By Henry J. Kraaymes, M.D. 
Oakland 


WITH the enormous advance in the diagnosis 
and treatment of lobar pneumonia, we still 
observe occasional types which cannot be expected 
to yield to typed serum administration. In the case 
history here presented, the patient had a lobar pneu- 
monia, involving the right upper lobe and caused 
by type alpha and type gamma streptococci. There 
was obviously no point in administering anti- 
pneumococcal serum, and sulfanilamide was em- 
ployed in the forlorn hope that it might act on the 
streptococci, although it was recognized that the 
chances were slim. While the patient was desper- 
ately ill, blood from a donor immunized against type 
alpha and type gamma streptococci was adminis- 
tered at the suggestion of Dr. A. P. Krueger, Pro- 
fessor of Bacteriology at the University of Cali- 
fornia. There was prompt improvement in the 
patient’s status, leading to a rapid clinical recovery. 


REPORT OF CASE 


The patient was a business man, forty-eight years old, 
whose past history included pneumonia in 1918, amebic 
dysentery in the same year, and pneumonia again in 1930. 
He had a record of more than average indulgence in alcohol. 
The patient was first seen on February 3, 1939, when he 
came to the office for a general physical examination. In 
a routine x-ray examination the chest was found to be clear 
and the patient was pronounced in good general condition. 
On February 5, 1939, he complained of a sharp pain in the 
right parasternal region, becoming more severe upon deep 
inspiration. Physical examination revealed no abnormali- 
ties, although questioning elicited the fact that the patient 
had had a severe cold two weeks previously. On February 6 
the patient developed a slight unproductive cough, he per- 
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oy 1.—Bedside film of chest showing pneumonic infiltra- 
tion in the right midlung. 


spired freely and complained of persistent pain in the right 
parasternal region. His appearance was somewhat toxic, 
and examination revealed slight dullness on percussion over 
the right parasternal area in the region of the fourth and 
fifth rib, while a few moist rales were heard over this area. 
The temperature was 100.8 degrees, pulse 80, respiration 20, 
and it was deemed necessary to remove the patient to a 
hospital. His condition rapidly grew worse; he was de- 
cidedly toxic and was raising very little tough sputum 
containing no pneumococci, but very many short-chain 
streptococci. The white-cell count at this time was 20,500. 

Intensive administration of neoprontosil was begun upon 
hospitalization. During the next few days the patient be- 
came very toxic, irrational, cyanotic, and dyspneic. The 
temperature rose to 103 degrees, pulse 114, and respira- 
tion 30. He was placed in an oxygen tent. 

Pertinent laboratory findings were: 

Sputum culture showed very many short streptococci of 
the alpha and gamma types, no beta hemolytic streptococci 
and no pneumococci. Repeated Neufeld typings were of no 
avail in the attempt to find pneumococci. 

X-ray showed pneumonic infiltration in the right lung 
into what appears to be the periphery of the lower portion 
of the upper lobe. The density was very homogeneous in 
the periphery. The left lung field was clear. 

After 120 cubic centimeters of 5 per cent neoprontosil 
had been given intramuscularly, the sulfanilamide therapy 
was continued with 60 grains of prontylin a day by mouth. 
However, the clinical picture became increasingly poor, the 
temperature remained high (103.4 by rectum), the pulse 
rate was 130 per minute, variable and of poor quality, respi- 
ration 36. The white count was 23,850 and blood culture 
was negative. Sulfanilamide therapy was discontinued be- 
cause of the persistent cyanosis, severe headaches, and the 
blood findings. The red-cell count had dropped to 3,650,000 
with 72 per cent hemoglobin; there was polychromasia and 
toxic granulation of the polymorphonuclear neutrophils. 

On the advice of Doctor Krueger, the administration 
of citrated whole blood from a donor who had been im- 
munized against type alpha and type gamma streptococci 
was undertaken. Three doses of 20 cubic centimeters each 
were given intramuscularly during the next twenty-four 
hours. After that one injection of 20 cubic centimeters 
was given every eighteen hours. Along with the usual 
prieumonia care the patient also received an ampoule of 
coramin every four hours, and 1000 cubic centimeters of 
10 per cent glucose solution intravenously each day. 

Within thirty-six hours the temperature began to drop 
and the patient became a little more rational; he was still 
very toxic and the quality of the pulse was poor. The white 
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Chart 1.—Graphic chart showing the response of tempera- 
ture, pulse and white cell count following the administra- 
tion of immunized blood. Note, particularly, the prompt 
rise in white cell count. 
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cell count rose to 37,500, and x-ray examination revealed 
a slight increase in the pneumonic process in the right lung. 
Blood cultures remained consistently negative, and repeated 
sputum cultures continued to show large numbers of type 
alpha and type gamma streptococci. 

On the eleventh day of hospitalization a transfusion of 
500 cubic centimeters of normal blood was given by the 
indirect citrate method. Administration of immune blood 
in 20 cubic centimeters amounts intramuscularly every 
eighteen hours was continued, together with coramin and 
intravenous administration of glucose. 

The patient improved greatly, and on the twelfth day 
of his illness he could be taken out of the oxygen tent for 
short periods without discomfort. On the thirteenth day 
of illness he received the eleventh and last injection of im- 
mune blood. The temperature was now 100 degrees; pulse 
100, of fair quality; respiration, 22; and the white-cell 
count, 17,400. Further recovery was uneventful. X-ray 
examination of the chest before discharge from the hos- 
pital on the twenty-second day of illness showed the entire 
right lung field to be clear and fully aerated, with no evi- 
dence of fluid in either pleural cavity. 


SUMMARY 


A case of lobar pneumonia of a very toxic nature, 
involving only the right upper lobe, is reported. 
The total absence of pneumococci and the preva- 
lence of type alpha and type gamma streptococci 
in the sputum cultures placed this type of pneu- 
monia outside of the classification amenable to typed 
serum therapy. Sulfanilamide was given in the 
hope that it might be effective against the causal 
agents, although it was recognized that the chances 
were poor, since the organisms were of the non- 
hemolytic variety. Sulfanilamide seemed to have 
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no effect on the clinical picture and was discontinued 
because of severe toxic manifestations. Intra- 
muscular administration of citrated whole blood 
from a donor who had been immunized against type 
alpha and type gamma streptococci was followed 
by a rapid improvement, and it is felt that the 
favorable outcome in this case must be ascribed to 
the effect of the immune blood. Doctor Krueger, 
from whom the blood was obtained, informs me 
that blood from donors (whom he immunizes 
against the various organisms by injecting un- 
denatured bacterial antigens) has been used in the 
treatment of approximately five hundred cases of 
acute infection of various sorts. It is his opinion 
that the intramuscular injection of the blood estab- 
lishes a depot in the tissues from which specific 
antibodies are absorbed, with resultant enhance- 
ment of the phagocytic activity of the reticulo- 
endothelial system. Nearly always there is a prompt 
rise in the white-cell count (in this case from 23,000 
to 40,000) and a diminution in toxemia. In general, 
the earlier the blood was administered the better 
have been the results. 

400 Wakefield Building. 


TRAUMATIC RUPTURE OF THE LIVER 
REPORT OF CASE 


By Max E. Picxworta, M. D. 
San Jose 


UPTURE of the liver is one of the rarely 

reported surgical emergencies. Most patients 
so afflicted die without benefit of surgery, and are 
included in the general group of “death due to 
shock.” Shock is no contraindication to explora- 
tion; in fact, continued shock should be an indi- 
cation to operate. 

Hemorrhage is the outstanding danger of hepatic 
trauma. Control of that hemorrhage has to be the 
primary object of treatment. We know that spon- 
taneous hemostasis of ruptured liver is rare. There 
have been numerous methods, combinations of 
methods, and modifications devised for hemostasis, 
and from this fact no one method probably can be 
applied to all cases. In these emergencies one has 
to use whatever is at hand. We must bear in mind 
that, if hemorrhage can be controlled for seventy- 
two hours, we have more than likely accomplished 
our purpose. The methods more commonly avail- 
able for application, such as suturing of the liver 
with or without the additional support of strips 
from the abdominal wall or omentum and packing 
with gauze, are generally sufficient. However, most 
cases reported, in which packing and drainage were 
used, have had complications of abscess or second- 
ary hemorrhage. 

Adjuncts to the above would be compression of 
the portal vein, as employed by Pringle in 1908, 
for temporary control of hemorrhage. McDill, in 
1912, clamped the vessels of the gastrohepatic 
omentum with an enterostomy clamp, and he states 
that procedures can thus probably be made entirely 
bloodless for eight to ten minutes with safety. 

The liver’s large size, its friability and its fixed 
position render it particularly vulnerable to external 
force. Anteroposterior compression is probably the 
most common cause of laceration. 
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According to Moynihan, subcutaneous wounds 
of the liver are of three kinds: 

1. Rupture of liver with laceration of Glissons’ 
capsule ; 

2. Separation of the capsule with subcapsular 
hemorrhage ; and 

3. Central rupture, leading to hematoma, and 
thence to abscess or cyst formation. 

He further states that the right lobe is injured 
six times as often as the left. 

When traumatized the liver has a tendency to 
split or crack in a stellate manner, with massive 
hemorrhage, and spilling of varying amounts of 
bile. These are the cases belonging to the first class, 
and the ones in which mortality is high unless oper- 
ated within the first few hours. Those cases coming 
to operation several days following injury belong 
to the second and third classes. 

Robertson and Graham report a case of sub- 
capsular hemorrhage operated on twenty-seven 
days following injury. Christopher reports a case 
of primary subcapsular hemorrhage, with spon- 
taneous rupture of the capsule on the operating 
table, within twenty-four hours of injury. 

Frequently other abdominal viscera or thoracic 
organs and diaphragm are also injured, thus pro- 
ducing serious complications which may mask 
symptoms referable to the injured liver. Even in 
these cases much is to be hoped for by immediate 
and adequate surgery. This is borne out by the 
unusual and dramatic case reported by Gemmil and 
Martin. The patient, a woman of twenty-six, was 
injured by an automobile. There was evisceration 
of the intestine, severe laceration of the liver, and 
torn right kidney. The intestine was returned to 
the abdomen, and the liver and kidney were sutured, 
followed by an uneventful recovery in forty-six 
days. 

Mortality figures for rupture of the liver run as 
high as 80 per cent in operated cases. Factors influ- 
encing mortality : 

1. Acute anemia and shock. 

2. Injuries to other viscera. 

3. Paralytic ileus due to trauma or bile leakage. 

4. Failure to estimate the gravity of the situation 
when first seen. Occasionally a trivial trauma may 
cause rupture, or severe hepatic injury may be 
accompanied by relatively insignificant primary 
symptoms, as in the case reported by Robin. A man 
fell across a ditch, striking his abdomen. He had 
only slight discomfort, walked to his car and was 
driven home. More than twelve hours later he was 
found to be bleeding severely from hepatic rupture. 
(This case may have been similar to the one re- 
ported by Christopher). 

5. Failure to give the utmost attention to post- 
operative care. 

The diagnosis of rupture of the liver may be 
difficult. A history of injury in the hepatic region 
always should make one suspect rupture of the 
liver. The differential diagnosis between visceral 
injury and simple shock or simple injury to the 
abdominal wall must be made. Repeated blood 
counts will aid greatly in this differentiation. 


SYMPTOMS 


1. Pain in right upper quadrant or generalized, 
with pain referred to right shoulder or back. 
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2. Board-like rigidity and exquisite tenderness 
over the involved area, as a rule. 

3. Increase in liver dullness. 

4. Dullness in flanks, if there is marked hemor- 
rhage. 

5. Shock due to the impact or due to flooding of 
peritoneal cavity with blood and bile. 

6. Sharp rise in white blood cells and fall in red 
blood cells. 


7. Jaundice: This is of relatively late develop- 
ment, coming on two to three days after injury. 


TREATMENT 


The treatment of diagnosticated or strongly sus- 
pected rupture of the liver is immediate laparotomy 
with repair of the lesion. Shock is not a contra- 
indication to immediate operation. As Deaver 
states, it is safer to subject the patient to the added 
burden of an operation than to the added burden 
of continued hemorrhage. Transfusions before, 
during, and after operation are advisable where 
there has been considerable blood loss. Autotrans- 
fusions have been used, but are indicated only if 
blood cannot be obtained from other sources; and 
then care must be taken to ascertain that there is 
no injury to hollow viscera. 

Postoperative measures are aimed at treatment 
of the damaged liver by glucose intravenously, the 
treatment of the anemia, and the prevention or 
treatment of ileus and distention by adequate 
measures. All aid in the reduction of mortality in 
these cases. REPORT OF CASE 

A. S., age 21, admitted to hospital at 7:45 p. m., follow- 
ing an automobile accident on July 20, 1938. I first saw 
the patient at 9 p. m., at which time he was complaining of 
* severe pain in abdomen and right shoulder. Examination 
revealed a well-developed and nourished white male, obvi- 
ously in shock. Skin was cold and clammy. 

Head: Abrasion on right side of face; laceration of chin. 

Lungs: Clear to auscultation and percussion. 

Cardiovascular: Heart rate regular. Tones poor. Blood 
pressure, 65/0. Respiration 40. Pulse not discernible. 

Abdomen: Somewhat distended. Rigid in upper abdo- 
men. Dullness in both flanks. Slight palpation or per- 
cussion over right upper quadrant caused severe pain. 

Diagnosis—Shock; probable ruptured liver. 

Treatment—Immediately instituted for shock. One thou- 
sand cubic centimeters of 10 per cent glucose in saline was 
given by vein. Blood pressure came up to 130/70 and pulse 
to 95. Red blood count revealed 2,500,000; 40 per cent 
hemoglobin; 22,900 white blood cells. The patient was 
typed for transfusion. The improvement was of short du- 
ration. The pulse and respiration became more rapid and 
weak. Blood pressure dropped again to 70/0. By midnight 
two donors had been found, so the patient was taken to 
surgery and transfused with 500 cubic centimeters of whole 
blood. Immediately, and without removal of the patient 
from the cart, he was anesthetized and prepared for ex- 
ploratory laparotomy. 

Operation—Upper right rectus incision was made, and 
upon opening the peritoneum a large quantity of blood 
gushed forth. There was approximately 1000 to 1500 cubic 
centimeters of blood in the peritoneal cavity. The stomach 
and intestines were packed off, and exploration revealed 
two rents in the right lobe of the liver. One rent extended 
from the margin of the liver down to the cystic duct, the 
other rent was lateral to the first and only about four centi- 
meters in length. Both were bleeding profusely. Both rents 
were closed with overlapping mattress sutures of plain 
No. 1. catgut, and the bleeding controlled. The patient’s 
respiration had dropped to about 10 per minute, and general 
condition was so poor that immediate closure of abdomen 
by interrupted through and through sutures of No. 4 dermal 
was effected. Blood pressure during operation went from 
100/98 to 62/40. Respiration ranged from 40 to 10. 
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Ten per cent glucose in saline continuously by vein was 
started immediately after operation. Condition remained 
precarious for twelve hours, but, finally, blood pressure 
came up to 110/70. On the afternoon following operation 
it was deemed advisable to transfuse the patient with 500 
cubic centimeters of citrated blood. Red blood count, fol- 
lowing this transfusion, was 3,250,000; hemoglobin 61 per 
cent. The temperature curve went up to 104.6, pulse 172, 
respiration 40, during the first twenty-four hours. On 
June 22, 1938, continuous gastric drainage was instituted 
because of ileus. This was relieved in twenty-four hours. 
On June 23, 1938, blood count revealed 2,600,000 red blood 
cells, 61 per cent hemoglobin, 7,200 white blood cells, so 
another 500 cubic centimeters transfusion was given. The 
patient continued to complain of pain in the left lower chest 
and left shoulder, and had a temperature of 102 till July 11, 
1938, which was eighteen days postoperative. However, 
x-ray of the chest revealed no pathology, and diaphragm 
was at normal level. Shifting dullness in abdomen was to 
be found until July 15, 1938. The patient was discharged 
from the hospital on July 19, 1938, still jaundiced, but 
otherwise quite well, twenty-eight days postoperative. 
When last seen, on November 20, 1938, the patient was well 
and had been back on his regular job for a little over two 
months. His wound was well healed, without evidence of 
any hernia at that time. 


COMMENT 


More cases of this type should be explored. 
Shock, and what appears to be a hopeless situation, 
should not deter one from giving a patient the bene- 
fit of surgery. Careful attention to postoperative 
treatment undoubtedly plays a big role in the 
recovery of these patients. 

Medico-Dental Building. 


RECTAL FOREIGN BODY 


By Dubey Situ, M.D. 
San Francisco 


"THE accompanying photograph, “believe it or 
not,” shows an extraordinary foreign body re- 
moved from the rectum. It consists of a piece of 
garden hose, eleven inches long, and an inch and a 
quarter in diameter, the distal end of which had 
been split up six inches, a longitudinal strip re- 
moved, and it was then bound tightly with cord to 
close the lumen. A yellow toy balloon, filled with 
water, had been drawn over the hose, the neck 
being tightly tied to prevent escape of the water. 
The balloon had on it a picture of the Golden Gate 
Bridge. REPORT OF CASE 
On the morning of July 26, 1938, the patient, a man, 
age 59, stated he was using the instrument “to massage the 
prostate”; and as he stepped out of the bathtub he fell on 
the edge of the tub, forcing the entire gadget into the 
rectum. Eight hours later I was consulted, and could just 
reach the hose by digital examination. It was easy to re- 
move by grasping it with a Kocher hemostat. Although 
the upper end had entered the gut fourteen inches, no 
perforation resulted—probably due to the soft, smooth 
water-filled tip of the balloon. 
This is, no doubt, the first time the Golden Gate 


Bridge has been pulled out of the rectum! 
450 Sutter Street. 





Fig. 1.—Rectal foreign bedy. 
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ONAMAWNe 


COUNCIL OF THE CALIFORNIA MEDICAL 
ASSOCIATION 


Minutes of the Two Hundred and Seventy-Ninth 
(279th) Meeting of the Council of the California 
Medical Association 


The meeting was held in the Auditorium of the Los 
Angeles County Medical Association Building, 1925 Wil- 
shire Boulevard, Los Angeles, at 9 a. m., Saturday, Octo- 
ber 7, 1939. 


1. Call to Order. 

The meeting was called to order by Chairman Schaupp. 

The following members were present : President Charles 
A. Dukes, President-Elect Harry H. Wilson, Past-Presi- 
dent William Roblee, Chairman of Council Karl L. 
Schaupp; Councilors Calvert L. Emmons, George D. 
Maner, Louis A. Packard, Axcel E. Anderson, C. Kelly 
Canelo, O. D. Hamlin, Frank A. MacDonald, Henry S. 
Rogers, C. O. Tanner, William H. Kiger, P. K. Gilman, 
E. Earl Moody, Elbridge J. Best, F. N. Scatena; Chair- 
man of Public Relations Committee George G. Reinle; 
Secretary-Editor George H. Kress; and General Counsel 
Mr. Hartley F. Peart and his associate, Mr. Howard 
Hassard. 

Absent: Speaker Lowell S. Goin. 


2. Minutes. 


It was moved by Henry S. Rogers, seconded by Charles 
A. Dukes, that the minutes of the 278th meeting of the 
Council be approved. Motion carried. 


3. Basic Science Initiative. 


J. Norman O’Neill, member of the committee appointed 
by the Committee on Public Relations, appeared before the 
Council on behalf of the proposed Basic Science Law, and 
outlined the attitude of the professions toward the bill and 
the desirability of placing the same before the people at 
the General Election in November, 1940. Further dis- 
cussion of the proposed Basic Science initiative was post- 
poned until after luncheon. 
clenee roster of officers, see advertising pages 
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4. Financial. 


Copies of the financial statements for the month of Sep- 
tember, 1939, which had been previously sent to the mem- 
bers of the Council were presented and, on motion, duly 
seconded, were approved as submitted. 


5. Medical Library Appropriations. 


The Council’s attention was called to a budget error 
made during the previous administration, in listing the 
amount of the allocations for the support of the Lane 
Medical Library and the Barlow Medical Library of Los 
Angeles. The two libraries had each received 1214 cents 
per member in 1938, but in that year were entitled to 25 
cents per member. The attention of the Council Chairman 
and the Chairman of the Auditing Comnfittee having been 
called thereto, those officers had authorized the Secretary- 
Treasurer to pay 25 cents per member for the year 1939 
to compensate for the error. 

It was moved by Harry H. Wilson, seconded by Charles 
A. Dukes, that the action of the Chairman of the Council 
and the Chairman of the Auditing Committee in their inter- 
pretation of budgetary allowances for Lane and Los Ange- 
les County libraries he approved. Carried. 


6. Per Diems. 


Doctors Schaupp and Dukes spoke of the necessity of 
curtailment of expenses of the Association. with special 
reference to the action of the House of Delegates in the 
adoption of an amendment to the By-Laws at the Del 
Monte 1939 session of Resolution No. 16, which authorized 
a $10 per diem payment to councilors and officers when on 
Association business. In discussion, it was pointed out by 
Councilors that, although the payment of the per diem by 
the Association was mandatory according to the amend- 
ment, the acceptance by the councilors and officers was not 
mandatory. 


7. Hearing.* 


At this point the Chairman of the Council announced 
that the Council was convened pursuant to resolution 
adopted at its meeting held August 5, 1939, at San Fran- 
cisco, to hear the appeal of a member of tne Los Angeles 
County Medical Association. 

Mr. Middleton, court reporter, was directed to make a 
record of the hearing. 


The hearing then proceeded. At the conclusion of the 
hearing the Council Chairman stated that the appeal of the 
Council would be considered and determined at a subse- 
quent meeting. 


Reporter Middleton was instructed to prepare one origi- 
nal and two carbon copies of the transcript of the proceed- 
ings of the hearing. 


8. Annuity Insurance. 


The Secretary reported on annuity insurance carried by 
employees in accordance with the instruction of the 1937 
Special Committee on Association Expenditures, and stated 
that when the plan was inaugurated an employment service 
of two years was laid down as the condition under which 
the State Association would pay one-half of the annual 


* This is a digest of this item in the minutes. Complete 


minute and transcript of the hearing are on file in the Cen- 
tral Office. 
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premium. On December 1, 1939, another employee, Miss 
Smith, would become eligible under the former rule. The 
Secretary-Treasurer asked for instructions. 


It was moved by Charles Dukes, seconded by F. N. 
Scatena, that payment of one-half the premium of annuity 
insurance for Miss Smith by the California Medical As- 
sociation be approved, the amount at the present time being 
$48.44. Carried. 


9. Social Security Taxes. 


The Secretary reported that, in accordance with a recent 
demand from the United States Collector of Internal Reve- 
nue, and upon advice of the Legal Counsel, the California 
Medical Association had paid taxes under Title IX of the 
Social Security Act in the amount of $1,202.21, including 
penalties assessed for nonpayment in the years 1936, 1937, 
and 1938. 


The Legal Counsel submitted a report stating that the 
tax was levied on the basis of the theory that all officers 
of the Association are employees, which ruling the Legal 
Counsel believed to be in error, and that he, therefore, 
believed the tax had been wrongfully assessed. Counsel 
Peart stated the Association now had recourse to filing a 
claim for a refund. If the refund claim was denied, action 
might then be commenced in the federal court for recovery 
of taxes paid. 


It was moved by Henry Rogers, seconded by Elbridge 
Best, that the California Medical Association follow the 
advice of the General Counsel and proceed as outlined in 
his report, dated September 20, 1939. Carried. 


10. Minutes of Public Relations Committee. 

The minutes of the Committee on Public Relations, with 
reference to its work on a basic science law, medical 
defense and malpractice premium problems, laws, news re- 
leases, and state and county fairs, as published in Ca.t- 
FORNIA AND WESTERN MEDICINE, were brought to the 
attention of the Council. 


It was moved by Charles Dukes, seconded by Henry 
Rogers, that the minutes be received and placed on file. 
Carried. 


11. California State Dental Association. 


Secretary Kress stated that letters had been received 
from the Northern California State Dental Association 
and the Southern California State Dental Association, ex- 
pressing their interest and willingness to codperate in the 
sponsoring of a Basic Science Act for California, and 
stating that the proposed act would be considered by their 
joint legislative committees. 


12. Exhibits. 


The preservation of the California Medical Association 
Cancer Exhibit now at the Golden Gate International 
Exposition, and the securing of exhibits from other ex- 
hibitors, to be used as a nucleus for a California Medical 
Association exhibit to be displayed at state and county 
fairs, was discussed. 

It was moved by Charles A. Dukes, seconded by O. D. 
Hamlin, that the matter of exhibits at the Golden Gate 
Exposition, with reference to preservation of the Cali- 
fornia Medical Association exhibit and the securing of 
other desirable exhibits, be referred to the Committee on 
Public Relations, and that any expense in connection there- 


with be allocated to the budget of the Department of Public 
Relations. Carried. 


13. Luncheon Recess. 
At this time the Council recessed for luncheon. 
14. California Physicians’ Service. 


After luncheon, Dr. T. Henshaw Kelly, member of the 
Board of Trustees of California Physicians’ Service, re- 
ported on the present status of the organization. 
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Dr. Alson R. Kilgore, Trustee, presented a résumé of 
the work that had been done, and of the expenditures of 
the organization. 

Doctor Kelly then asked for financial assistance, in the 
form of a loan to the California Physicians’ Service by 
the California Medical Association, in addition to the 
$15,000 already loaned. 

It was moved by Louis Packard, seconded by Charles 
Dukes, that the California Medical Association loan $6,000 
per month, beginning as of December 1, 1939, for the 
months of December, 1939 and January, 1940. Carried. 

It was agreed the Council should meet in January and 
decide on further action. 

Upon motion of Charles A. Dukes, seconded by A. E. 
Anderson, the following resolution was unanimously 
adopted by the affirmative vote of all members present: 


Resolved, That this Association, California Medical As- 
sociation, hereby requests the board of directors of the 
Trustees Of The California Medical Association, a California 
nonprofit corporation, to authorize and direct Junius B. 
Harris, Lemuel P. Adams, and Howard Morrow, as trustees 
of the Indemnity Defense Fund, and that this Association 
hereby requests said trustees of the Indemnity Defense 
Fund to loan to this Association, the sum of $20,000; said 
sum to be repaid on or before three years from the date of 
said loan and to bear interest at the rate of three per cent 
per annum; and be it further 


Resolved, That upon receipt of the amount of said loan 
and upon request therefor, this Association lend said sum, 
or any part or portion thereof, to California Physicians’ 
Service to be repayable by it on or before three years from 
the date of said loan with interest at the rate of three per 
cent per annum. . 


15. California Physicians’ Service. 


C. Kelly Canelo then reported on the status of the Cali- 
fornia Physicians’ Service, and made the following re- 
quests: That California Physicians’ Service be accepted as 
one of the Public Health Education projects, thereby mak- 
ing publicity services available; that councilors attend the 
annual meeting of the administrative members of Cali- 
fornia Physicians’ Service to be held at the Hotel Cali- 
fornian, Fresno, California, Saturday, October 14, 1939, at 
10 a. m.; and, following this annual meeting, the councilors 
be requested to visit their county societies to personally 
apprise them of the status and progress of California 
Physicians’ Service. 


16. Sacramento Society for Medical Improvement. 


The resolution of the Sacramento Society for Medical 
Improvement, relative to codperation with California Phy- 
sicians’ Service, as passed at a special meeting of that 
component county society on August 15, 1939, was read. 

The letter of August 22, 1939, from Legal Counsel Peart 
to Councilor F. N. Scatena, regarding California Phy- 
sicians’ Service was also read. 


After full discussion, it was moved by George D. Maner, 
seconded by E. Earl Moody, that it is the opinion of our 
Council that the resolution of the Sacramento Society for 
Medical Improvement, relative to the California Phy- 
sicians’ Service, is in contravention to the by-laws of the 
California Medical Association and to the action of the 
House of Delegates taken in the formation of California 
Physicians’ Service, and that they be requested to rescind 
the resolution of August 15, 1939. Carried. 


17. Committee on Public Health Education. 


Samuel Ayres, Jr., reported on the activities of the Com- 
mittee on Public Health Education. Doctor Ayres stated 
that their present budgeted expenditures amount to ap- 
proximately $24,200, leaving a balance in the fund of 
approximately $30,800. Doctor Ayres stated that this 
would probably be sufficient to cover all expenditures for 
one year, but that, if the work was to be continued, and if 
any fund was to be built up for unforeseen contingencies, 


income through assessment or otherwise would have to be 
provided. 
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Mr. Ross Marshall, publicity manager, repoted on activi- 
ties carried on under his supervision. including publicity in 
education of the public on legislative matters, formation 
of speakers’ bureaus in county medical societies and various 
clubs, newspaper publicity, etc. 

Mr. Ben Read, of the Public Health League of Cali- 
fornia, also spoke on the work carried on by the League. 


18. Speaker for Santa Rosa Forum Meeting. 


Discussion was had of the request for a speaker at Santa 
Rosa. It was pointed out that this was to be a debate, and 
that the policy of the Association was not to participate in 
controversial debates which are publicized as such. It was 
felt that the Committee on Public Health Education, 
through its Speakers’ Bureau, should furnish speakers for 
meetings where the prime motive was to supply public 
health and associated information to the public. 

It was moved by Charles Dukes, seconded by George 
Reinle, that the request for a speaker to appear at Santa 
Rosa be referred to the Chairman of the Committee on 
Public Health Education, Dr. Frank Makinson. Carried. 


19. Basic Science Initiative. 


George Reinle, Chairman, and members Norman O'Neill 
and Donald Cass, of the Committee on Public Relations, 
discussed the proposed Basic Science initiative and its 
relation to other prospective legislation. 

It was moved by Charles Dukes, seconded by O. D. 
Hamlin, that the Public Relations Committee be instructed 
to continue its studies on this Act and report further to the 
Council in January. 


20. Committee on Survey of Association Offices. 


Elbridge Best read the preliminary report of the Survey 
Committee appointed by Speaker Goin (Drs. Elbridge Best 
(chairman), George D. Maner and Dewey R. Powell), 
submitted in compliance with Resolution No. 1 of the 
House of Delegates at Del Monte on Survey of Associ- 
ation offices.* 


21. Membership. 


Discussion was had with respect to the status under the 
by-laws of the California Medical Association of two 
members of the Santa Barbara County Medical Society 
who transferred their residence to Kern County and, ac- 
cording to information received from the Kern County 
Medical Society, had not presented their transfer cards 
within one year after such change of residence. 

It was pointed out that Section 10 of Chapter II of the 
by-laws of the California Medical Association requires 
that any member transferring residence from one county 
to another must present a transfer card to the county so- 
ciety in the county of his new residence within one year 
after such change of residence. It was also pointed out 
that if a member who has transferred his residence com- 
plies with Section 10 and within a year presents a transfer 
card but is rejected by the county society to which he 
applies, he may retain membership in the society of his 
former residence if that society so desires. It was the sense 
of the Council that, in view of the fact that the members 
under discussion had failed to present a transfer card 
within one year, this portion of Section 10 does not apply. 

Thereupon the Secretary was instructed to notify the 
Santa Barbara County Medical Society and the doctors 
concerned that the Santa Barbara County Society may not 
hereafter accept dues from said doctors and may not carry 
them on its membership rolls as members of the Santa Bar- 
bara County Medical Society or as members of this As- 
sociation. 


22. Farm Security Board. 


Chairman Schaupp, member of the Advisory Board of 
the Agricultural Workers’ Health and Medical Association 
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of the Farm Security Administration, presented the report 
of his Board. 


It was moved by Charles A. Dukes, seconded by Louis 
Packard, that the report be accepted, with thanks, and the 
Board be notified that notice has been taken regarding im- 
proper charges. Carried. 


23. Retired Membership. 


It was moved by Charles A. Dukes, seconded by E. Earl 
Moody, that retired membership be granted Mark A. 
Williamson, member of the Kern County Medical Society, 
in accordance with the request of the Kern County Medical 
Society. Carried. 

It was moved by William Roblee, seconded by Charles 
A. Dukes, that Ruggles A. Cushman, member of the 
Mendocino-Lake County Medical Society, be granted re- 
tired membership in the California Medical Association, 
in accordance with the request of the Mendocino Lake 
County Medical Society. Carried. 


24. Washington Semi-Centennial Jubilee. 

It was moved by Charles A. Dukes, seconded by E. Earl 
Moody, that the Auditing Committee be granted authority 
to approve proper expense in connection with the attend- 
ance of President-Elect Wilson at the Washington State 
Medical Society Semi-Centennial Jubilee session. Carried. 


25. Medical and Surgical Indemnity Insurance Policies. 


In accordance with the suggestion of the General Coun- 
sel, the matter of fee-schedules of insurance companies 
issuing medical and surgical indemnity policies was re- 
ferred to the Executive Committee for study and action. 


26. Smith vs. Kern County Medical Society. 


General Counsel Peart reported that Dr. Joe Smith had 
entered an appeal in the case of Smith vs. Kern County 
Medical Society. 


27. Adjournment. 


There being no further business, the meeting adjourned. 


Kart L. ScHaupp, Chairman. 
GeorcE H. Kress, Secretary. 


ANNUAL VISITATION TOURS TO COUNTY 
MEDICAL SOCIETIES 


The plan of having the President and President-Elect 
make annual visitation tours to the component county 
units of the California Medical Association has become a 
well-established custom during the last several years. 

Last year President W. W. Roblee of Riverside visited 
the county societies north of the Tehachapi, and President- 
Elect Charles A. Dukes of Oakland included in his tour 
the county societies in the southern part of the state. 


This fall, President Charles A. Dukes, in company with 
the councilors of the districts to be visited, the Association 
Secretary, and guest speakers, will visit the county societies 
north of the Tehachapi, and in January and February 
President-Elect Harry H. Wilson of Los Angeles, with a 
similar party, will cover a schedule of visits in the southern 
counties of California. 

Owing to the demands upon the time of the visiting 
officers, a weekly schedule is arranged for county units 
where travel conditions so indicate. Other county societies 
will be visited at other times, on dates mutually convenient. 

President Dukes’ schedule of visits for the period No- 
vember 2 to 6 is given in the accompanying table. He will 
be joined by Councilors Henry S. Rogers from Petaluma, 
Frank A. MacDonald and Frederick N. Scatena of Sacra- 
ment, and Association Secretary George H. Kress. These 
officers will give informal talks on organization problems 
and matters of allied nature. 
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Visitation Itinerary to County Medical Societies (Humboldt, Siskiyou, Shasta, Butte, and Yuba-Sutter) 





Day Date 


November 2 


Place 
Thursday 


Friday 
Saturday 


Eureka 
Yreka 
Redding 
Chico 
Marysville 


November 3 
November 4 


Sunday November 5 


Monday November 6 


They will be joined by two guest speakers who will give 
talks on scientific topics : 

Dr. Albert H. Rowe of Oakland, who, at Yreka and 
Eureka, will talk on Clinical Allergy; and 

Dr. Dwight L. Wilbur, who, at Redding and Chico and 
Marysville, will speak on one of several topics: (1) Treat- 
ment with Vitamins. (2) Common Forms of Indigestion. 
(3) The Use of Sulphanilamide and Sulphapyridine in 
Practice. (4) Headaches from the Internist’s Standpoint. 


MEETING DAYS OF COUNTY SOCIETIES 


Component County Medical Societies of the California 
Medical Association, according to the roster information 
printed on advertising page 4 of each issue of CALIFORNIA 
AND WESTERN MEDICINE, hold their monthly meetings as 
indicated in the following schedule: 

Society Meeting on the First Monday includes: 
Santa Cruz. 
Societies Meeting on the First Tuesday include: 
Fresno, Orange, San Bernardino. San Francisco, Yolo- 
Colusa-Glenn, and Yuba-Sutter. 
Society Meeting on the First Wednesday includes: 

Napa. 

Societies Meeting on the First Thursday include: 

Humboldt, Los Angeles, Monterey, San Joaquin. 
Societies Meeting on the Second Monday include: 

Kings, Riverside, Santa Barbara, Shasta. 
Societies Meeting on the Second Tuesday include: 
Contra Costa, San Diego, San Francisco, Solano, Ven- 
tura. 
Societies Meeting on the Second Thursday include: 

Butte, Sonoma. 

Society Meeting on the Second Friday includes: 

Stanislaus. 

Society Meeting on the Third Monday includes: 

Alameda. 

Societies Meeting on the Third Tuesday include: 

Imperial, Sacramento, San Francisco. 

Society Meeting on the Third Wednesday includes: 

Santa Clara. 

Societies Meeting on the Third Thursday include: 

Kern, Los Angeles, Merced. 

Society Meeting on the Third Saturday includes: 

San Luis Obispo. 

Society Meeting on the Fourth Tuesday includes: 

San Francisco. 

Societies Meeting on the Fourth Wednesday include: 

Inyo-Mono, San Mateo. 

Society Meeting on the Fourth Thursday includes: 

Marin. 

Society Meeting on Sunday, on Call: 

Siskiyou. 

Society Meeting on Sunday Evenings, on Call: 

Tulare. 

Societies Meeting on Call: 


Lassen -Plumas- Modoc, Mendocino-Lake, Placer, San 
Benito, Tehama. 


Shasta 





District 


County 
Councilor 


County Secretary 


Humboldt 





Dr. Rogers Dr. Woolford 


Siskiyou . Rogers Dr. Hart 





- MacDonald Dr. Murphy 
- MacDonald Dr. Chiapella 


- MacDonald Dr. Swift 





Butte 
Yuba 


HOTEL INFORMATION 
Annual Session—Hotel del Coronado 
May 6-9, 1940 

Hotels in Coronado. 

Hotel del Coronado, Coronado, headquarters hotel. 
(American Plan.) 

El Cordova Hotel, 1351 Orange Avenue. (European 
Plan.) Accommodations for approximately 75 persons. 

Biltmore Hotel, 1017 Park Place, Coronado. (European 
Plan.) Accommodations for approximately 30 persons. 

The Ritz, 1121 Orange Avenue. (European Plan.) Ac- 
commodations for approximately 50 persons. 


Hotels in San Diego. 


San Diego Hotel, 339 West Broadway. (European 
Plan.) Accommodations for approximately 300 persons. 

U. S. Grant Hotel, 326 Broadway. (European Plan.) 
Accommodations for approximately 300 persons. 

El Cortez Hotel, Seventh and Ash. (European Plan.) 
Accommodations for approximately 160 persons. 
In addition to the above there are the following other hotels 

in San Diego: 

Pickwick Hotel, 132 West Broadway. (European Plan.) 
Two hundred and fifty rooms. 

Sandford Hotel, 1323 Fifth Avenue. (European Plan.) 
Two hundred rooms. 

Churchill Hotel, 827 C Street. (European Plan.) One 
hundred rooms. 

Embassy Hotel, 3645 Park Boulevard. (European Plan.) 
One hundred rooms. 

Casa Loma Hotel, 320 Fir. 
Plan.) One hundred rooms. 


(American and European 
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Hotel del Coronado, Coronado* 

Rate per Day 
$7.00 a person 
. 6.00 a person 

6.50 a person 

5.50 a person 


Single room with bath 
Single room without bath 
Twin-bedded room with bath 
Twin-bedded room without bath 
Suite of two connecting rooms and one bath, 
for three persons 
Suite of two connecting rooms and one bath, 
for four persons. 6.00 a person 
For room with glass-enclosed porch (located on the ocean 
front) that can be used as a sitting room, add $3 a day for 
the porch room. 
Above rates include all meals. 
These rates are effective for three or four days preceding 
or following the dates of the meeting. 


6.50 a person 


rors 
El Cordova Hotel, Coronado 
1351 Orange Avenue 
European Plan 

Single room and bath 
Double room and bath 
Double room and bath (twin beds}.................... 4.50 per day 
Apartments with baths (two to four 

MN ec csc ee $5.00 to $10.00 per day 


* When we are notified in advance of a definite time of 
arrival, we arrange through the hotel garage to have our 
guests met at the station or dock in San Diego and brought 
to the hotel without charge. The same applies when a guest 


departs. (Advise if coming by train, boat, plane or motor, 
and time.) 
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Coronado Biltmore, Coronado 
1017 Park Place 


European Plan Rate per Day 
Single room and bath.........-..-----..---cse-eeeeseeeeeeeeees $2.00 per day 
Double room and bath ... 3.00 per day 
Double room and bath (twin beds) 4.00 per day 


4777 
Ritz Hotel and Annex, Coronado 
1121 Orange Street 


European Plan 
Single room with bath 
Double room with bath 
Double room with bath (twin beds) 
200m with one double and one twin bed with 
4.00 per day 
4.50 per day 


... 3.00 per day 
3.50 per day 


Room with two double beds and bath 
Single room without bath 
Double room without bath 


Hotel San Diego, San Diego 
339 West Broadway 


European Plan 
Single room and bath..............-------------- $2.00 to $4.00 per day 
Double room and bath... 5.00 per day 
Double room with bath (twin beds).. 4.00 to 6.00 per day 
Single room without bath 2.00 per day 
Double room without bath 2.50 per day 
Double room without bath 
beds) 
Suites 


(twin 


3.00 per day 
50 to 20.00 per day 


U. S. Grant Hotel, San Diego 
$26 Broadway 


European Plan 

Single room and bath 
Double room and bath 
Double room and bath (twin beds) 
Single room and shower. 
Double room and shower. 
Double room and shower (twin beds).. 
Single room without bath 
Double room without bath.. 
Parlor suites 

Garage service. 


$3.00 to $9.00 per day 
4.00 to 12.00 per day 
4.50 to 12.00 per day 
2.50 per day 


.50 per day 
-50 per day 
0 


EI Cortez Hotel, San Diego 
702 Ash Street 


European Plan 
Single room and bath........... 
Double room and bath 
Double room with bath (twin beds) 
Country Club privileges to guests. 


$3.50 to $6.00 per day 
5.00to 8.00 per day 
6.00 to 8.00 per day 


, + 


Pickwick Hotel, Inc., San Diego 
132 West Broadway 


European Plan 
Single room and bath $2.00 to $3.00 per day 
Double room and bath 3.00 to 4.00 per day 
Double room and bath (twin beds).... 4.00 and 5.00 per day 
Garage service. 


— TT # 


The Sandford Hotel, San Diego 
1323 Fifth Avenue, Fifth and A Streets 


European Plan 
$2.00 and $2.50 per day 
- 2.50and 3.00 per day 
.. 1.00 and 1.50 per day 
-- 150and 2.00 per day 
4.00 to 6.00 per day 


Single room and bath 
Double room and bath 
Single room without bath... 
Double room without bath. 
Suites 

yarage service. 


Hotel Churchill, San Diego 
Ninth and C Streets 


European Plan 
Single room and bath 
Double room and bath (twin beds) 
Single room without bath 
Double room without bath (twin beds) 


$2.00 to $3.50 per day 
-- 3.50 to 4.50 per day 
1.50 to 2.00 per day 
2.50 per day 
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Embassy Hotel, San Diego 
3645 Park Boulevard 


European Plan Rate per Day 

Single room and bath $2.50 and $3.00 per day 

Double room and bath .. $.50and 4.00 per day 

Double room and bath (twin beds).... 4.50 and 5.00 per day 
Garage service. 


Hotel Casa Loma, San Diego 
320 Fir Street 


European Plan 
Single room and bath 
Double room and bath 
Double room with bath (twin beds) 
Single room without bath 
Double room without bath 


$2.00 per day 

2.50 per day 

3.00 per day 

-- 1.50 per day 

- 2.00 per day 

4.00 per day 
Breakfast, a la carte. Dinners, 50 to 75 cents. 


Maryland Hotel, San Diego 
630 F Street 
European Plan 

Single room with bath 
Double room with bath. 
Double room with bath (twin beds) 3.00 per day 
Two-room suites with bath between (2 persons) 3.50 per day 
Two-room suites with bath between (3 persons) 4.00 per day 
Two-room suites with bath between (4 persons) 4.50 per day 
Single room (toilet and lavatory) 1.50 per day 
Double room (toilet and lavatory) 2.00 per day 

Coffee shop and dining room—Breakfast, 25 cents and up. 
Luncheon and dinner, a la carte. 

Garage facilities. 


CALIFORNIA PHYSICIANS 
SERVICE? 


At the annual meeting of the administrative members 
held in Fresno on Saturday, October 14, both administra- 
tive members and deputy medical directors from throughout 
the state spent the entire day in studying contract provisions 
and procedures of California Physicians’ Service. 

It was announced at the meeting that approximately 
fifty groups are now under contract and receiving service 
in addition to the California State Employees’ Association. 
While these include groups from San Diego to northern 
California, most of them are, so far, in the metropolitan 
areas. 


Arrangements are being carried forward to extend nego- 
tiation for groups through all parts of the state as rapidly 
as possible. But, it must be borne in mind that to do this 
requires careful training and supervision of personnel in 
order that representation of California Physicians’ Service 
shall be fair, correct, and complete. Building up such a 
personnel will necessarily take some time. 


It would be appreciated if professional members would 
exercise particular care in answering questions for bene- 
ficiary members or prospective beneficiary members. Many 
of the questions asked of doctors will involve interpreta- 
tion of rules and contract provisions (e. g., interpretation 
of what is meant by preéxisting conditions in reference to 
a particular case). In order to avoid confusion, it is essen- 
tial that the answers to such questions be uniform through- 
out the state, and until a sufficient volume of experience 
has been obtained such questions should be referred to 
deputy medical directors. 


Perhaps the most frequent source of confusion will be 
interpretation of the clause in membership contracts, ex- 
cluding care for “preéxisting conditions.’ The intent of 
this clause is to prevent individuals from subscribing to 


tAddress: California Physicians’ Service, 220 Montgomery 
Street, San Francisco. Telephone: EXbrook 3212. Manager, 
Mr. Allen Widenham, 
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Service for the purpose of securing treatment the need 
of which is already apparent. It will be the policy of the 
California Physicians’ Service to interpret this clause fairly 
and in good faith. If a member joins in good faith, only 
to discover later some condition which we, as doctors, know 
must have had its origin before membership in California 
Physicians’ Service, but which gave no indication of its 
presence before that time, California Physicians’ Service 
will not fall back on the “preéxisting conditions” clause to 
avoid rendering service. 

It is impossible to anticipate every question or every 
case that may arise. Until the sufficient volumne of experi- 
ence has been built up, it is essential that such decisions 
be made by the medical director in order that rulings be 
uniform throughout the state. 


MepicaLt DiIrEcToRS 


Morton R. Gibbons, M. D., State Medical Director. 
E. Vincent Askey, M. D., Assistant Medical Director. 


Deputy MeEpricaAL DIRECTORS 
District No. 1—San Francisco, San Mateo, and Marin 
counties: 
W. H. Winterberg, M. D. 
District No. 2—Los Angeles County—City of Los Angeles 
and Hollywood: 
A. B. Cooke, M. D. 
District No. 3—Alameda and Contra Costa counties: 
Daniel Crosby, M. D. 
District No. 4—Los Angeles County (Northwest): 
Richard J. Morrison, M. D. 
District No. 5—Santa Clara and Santa Cruz counties: 
Fred S. Ryan. M. D. 
District No. 6—Los Angeles County (Northeast): 
Morrill L. Illsley, M. D. 
District No. 7—Lake, Mendocino, Napa, Solano, and So- 
noma counties: 
Henry S. Rogers, M. D. 
District No. 8—Los Angeles County (South): 
Calvin A. Lauer, M. D. 
District No. 9—Del Norte and Humboldt counties: 
Carl Wallace. M. D. 
District No. 10--Orange County. 
Merrill Hollingsworth, M. D. 
District No. 11—Fresno, Inyo, Kings, Madera, Mariposa, 
Merced, Mono, and Tulare counties: 
E. R, Scarboro, M. D. 
District No. 12—San Luis Obispo, Santa Barbara, and 
Ventura counties: 
Benjamin Bakewell, M. D. 
District No. 13—Alpine, Amador, Calaveras, San Joaquin, 
Stanislaus, and Tuolumne counties: 
R. S. Chapman, M. D. 
District No. 14—Imperial and San Diego counties: 
Hall G. Holder, M. D. 
District No. 15—Eldorado, Nevada, Placer, Sacramento, 
Sierra, Sutter, and Yuba counties: 
Robert A. Peers, M. D. 
District No. 16—Kern County: 
L. A. Packard, M. D. 
District No. 17—Butte, Colusa, Glenn, and Yolo counties: 
Daniel Moulton, M. D. 
District No. 18—Riverside and San Bernardino counties: 
P. M. Savage, M. D. 
District No. 19—Shasta, Siskiyou, Tehama, and Trinity 
counties: 
F. L. Doane, M. D. 
District No. 20—Monterey and San Benito counties: 
Garth Parker, M. D. 
District No. 21—Lassen, Modoc, and Plumas counties: 
Fred J. Davis, Sr., M. D. 
At the meeting on October 14 two new administrative 
members were elected: Mrs. A. C. Mattei, National Presi- 





CALIFORNIA MEDICAL ASSOCIATION 335 









dent of Pro-America, and Mr. John Lawler, Vice-Presi- 
dent of the Agricultural Council of California. 


ADMINISTRATIVE MEMBERS 


A. E. Anderson, M. D., Fresno (District 11). 

Samuel Ayers, Jr., M. D., Los Angeles (District 2) 

William L. Bender, M. D., San Francisco (District 1). 

Mr. E. Manchester Boddy, Los Angeles (District 2). 

Lewis J. Bolander, M. D., Van Nuys (District 4). 

James B. Bullitt, M. D., San Jose (District 5). 

Rev. Ernest Caldecott, Los Angeles (District 2). 

C. Kelly Canelo, M. D., San Jose (District 5). 

John S. Chain, M. D.. Eureka (District 9). 

Clinton D. Collins, M. D., Fresno (District 11). 

C. Glenn Curtis, M. D., Brea (District 10). 

L. P. Davlin, M. D., Gonzales (District 20). 

J. F. Doughty, M. D., Tracy (District 13). 

N. T. Enloe, M. D., Chico (District 17). 

Mr. Carl C. Erickson, Los Angeles (District 2). 

Harry G. Ford, M. D., Richmond (District 3). 

Mr. John Anson Ford, Los Angeles (District 2). 

Hugh F. Freidell, M. D., Santa Barbara (District 12). 

William Gibbs, M. D., Glendale (District 6). 

Lowell S. Goin, M. D., Los Angeles (District 2). 

Percival A. Gray, Jr., M.D., Santa Barbara (District 12). 

John W. Green, M. D., Vallejo (District 7). 

Carlos G. Hilliard, M. D., Redlands (District 18). 

Greg Hoskins, M. D., Long Beach (District 8). 

Carl R. Howson, M. D., Los Angeles (District 2). 

George D. Huff, M. D., San Diego (District 14). 

Louis E. Jones, M. D., Roseville (District 15). 

T. Henshaw Kelly, M. D., San Francisco (District 1). 

Lyell C. Kinney, M. D., San Diego (District 14). 

Alson R. Kilgore, M. D., San Francisco (District 1). 

Tully C. Knoles, Ph. D., Stockton (District 13). 

Mr. Daniel Koshland, San Francisco (District 1). 

Mr. John Lawler, Petaluma (District 7). 

M. B. McCarthy, M. D., Carmel (District 20). 

S. J. McClendon, M. D., San Diego (District 14). 

W. B. McKnight, M. D., Portola (District 21). 

George S. Martin, M. D., Susanville (District 21). 

Mrs. A. C. Mattei, San Francisco (District 1). 

W. Earl Mitchell, M. D., Berkeley (District 3). 

Carl Moore, M. D., Bakersfield (District 16). 

William H. Moore, M. D., Bakersfield (District 16). 

Glenn Myers, M. D.. Los Angeles (District 2). 

Rt. Rev. Thomas J. O’Dwyer, Los Angeles (District 2). 

Wendall G. Olson, M. D., Fullerton (District 10). 

Alfred L. Phillips, M. D., Santa Cruz (District 5). 

Dewey R. Powell, M. D., Stockton (District 13). 

Dexter N. Richards, M. D., Oakland (District 3). 

J. G. Roberts, M. D., Pomona (District 6). 

Henry Rogers, M. D., Petaluma (District 7). 

John C. Ruddock, M. D., Los Angeles (District 2). 

Frederick N. Scatena, M. D., Sacramento (District 15). 

Dwight C. Sigworth, M.D., Long Beach (District 8). 

Ernest Sloman, D. D. S., San Francisco (District 1). 

J. J. Smith, M. D., Beverly Hills (District 4). 

Wayne K. Templeton, M. D., Riverside (District 18). 

Donald E. Thompson, M. D., Red Bluff (District 19). 

B. L. Trelstad, M. D., Redding (District 19). 

Ray Lyman Wilbur, M.D., Stanford University (Dis- 
trict 5). 

J..S. Woolford, M. D., Eureka (District 9). 

John H. Woolsey, M. D., Woodland (District 17). 


FEE SCHEDULE 


The following is the professional service fee schedule 
currently in effect: 


CALIFORNIA PHYSICIANS’ SERVICE 

Fee Schedule—Approved June 15, 1939 
Procedure 

Abdominal paracentesis, first 

Abdominal paracentesis, repeated 
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Procedure 

Abortion or miscarriage (if hospitalized and curetted) 

Abscess, anal (office or hospital) 

Abscess, incision = 

Abscess, ischiorectal . 

Abscess, peritonsillar 

Abscess, retropharyngeal ............. 

Allergy tests, in smaller numbers ¢ on n basis of ‘ordinary 
office visits 

Allergy tests, scarification or intradermal for fifteen 
to twenty tests... sss Ccibeetntietice sbersoeia aaa capsepneaaees ones 

Amputations, finger or - toe. 

Amputations, two or more, each.. 

Amputations, foot, ankle or leg 

Amputations, hand, wrist, forearm or arm.. 

Amputations, knee or thigh 

Anesthesia, outside hospital (including time to and 
from patient) per hour... = 

Anesthesia, hospital, 10 per ‘cent ‘of surgery ‘fee ¢ or > per 
hour 

Anesthesia, hospital, less than half hour... 

Anesthesia, whenever gas furnished by anesthetist 
(Consult Medical Director) 

Anesthesia, special types ....................-.-00.... stelincitite-seaginbanenatbl 
(Consult Medical Director) 

Antrum lavage 

Appendectomy ......... ~~ 

Appendectomy, ruptured (consult Medical Director)... 

Arthrodesis, shoulder, elbow, sacro-iliac (hip or knee) 

Arthrodesis, wrist, ankle or foot 

Arthroplasty, shoulder, elbow, hip or kne 

ANE | IO  ivessrcscanintasnieninienitsbaninevaiieniiuasaanedaateans 

Arthrotomy, small 

Aspirations, tuberculous or r other absce 

Assist at operation, major 

Bartholin’s gland cyst, excision.. sistas 

Bartholin’s gland cyst, incision and “drainage... 

Basal metabolism rate determination 

Biopsy, cutaneous 

Biopsy, interpretation ‘ 

Bladder, cystoscopic examination with catheterization 
of ureters 

Bladder, cystoscopic examination 

Bladder, neoplasm through cystotomy. 

Bladder, tumor—fulguration 

Bladder, tumor (extra for difficulty) (consult Medical 
Director) 

Blood transfusion 

Body jacket 

Breast, removal of portion 

Breast, amputation, simple . 

Breast, amputation, radical .. 

Bronchoscopy, foreign body .. 

Bronchoscopy, diagnostic 

Bronchoscopy, diagnostic repeat 

Burns, extensive, involving one hour’s attendance, 
first visit 
Subsequent visits at regular visit rate. 
Dressings at 4 units per hour. 

Caesarean section 

Cataract 

Catheterization of urethra or passing sound. 

Cervical polyp, in hospital with curettage 

Cervix, amputation 

Cervix, cauterization, electric 

Chalazion 

Circumcision, child .... 

Circumcision, adult 

Colostomy (depends on nature) 

Consultation in which case is returned to referring 
physician for treatment. 

Craniotomy for depressed fracture. 

Craniotomy with abscess drainage 

Craniotomy for subdural hematoma 

Cartilage, semilunar, removal of detached. 

Curettage, GiaSNOstic ..n..............ccccccccccceccccssee 

Cystotomy, for drainage, preoperative... 

Cystotomy, for stone removal, etc 

Cysts—See tumors 

Dick test, including subsequent examination, office, 
two visits 

Dislocations, easy reductions without anesthetic or 
assistance 

Dislocations, major reductions, anesthetic required.... 

Electrocardiogram, with interpretation and report. 

Encephalogram, not including x-ray 

Enucleation, eye 

Epididymectomy 


* Indicates total. 
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Units 


20 


Vol. 51, No. 5 


Procedure 
Ethmoidectomy 
Fissure in ano, dilatation or incision.. 
Fistula in ano 
Fluoroscope, of chest, heart, lungs with written report 
Re I I isscestcsccenicttiteenncicierestencereviorractons - 
Foreign body cornea, including subsequent office visits 
Foreign body removal except eye, ear and nose, de- 
pending on location and charactesw (to be fixed by 
consultation with Medical Director) 
Fractures, (4 weeks’ care) carpal, metacarpal-tarsal 
and metatarsal ...10 and up 
Fractures, (4 weeks’ 
Fractures, (4 weeks’ 
Fractures, (4 weeks’ 
Fractures, (4 weeks’ 
Fractures, (4 weeks’ 
Fractures, (4 weeks’ 
Fractures, (4 weeks’ 
Fractures, (4 weeks’ 
Fractures, (4 weeks’ 
Fractures, (4 weeks’ 
Fractures, (4 weeks’ 
Fractures, (4 weeks’ 
Fractures, (4 weeks’ 


care) clavicle 

care) scapula, simple 

care) scapula, complicated 

care) femur 

care) forearm, one or two bones 40* 
care) leg, one or both bones 40* 
care) humerus 

care) nose 

care) mandible . 80 to 60 
care) maxilla ....8 to 20 
care) patella or olecranon .. 

care) pelvis 
care) phalanx 4 per ist 
plus 2 per additional 
Fractures, (4 care) spine—no neurological in- 
Fractures, (4 w ’ care) dislocations of neck... 
Fractures, (4 weeks’ care) Pott’s 

Fractures, (4 weeks’ care) ribs (more if severe) 

For any additional allowances for complications or 
special methods of treatment, consult Medical 
Director. 

Gall-bladder, removal 

Gastric resection 

Gastroenterostomy 

Hemorrhoids, clamp and cautery or excision and su- 
ture method 

Hemorrhoids, injection method, per treatment 

Hernia, single inguinal 

Hernia, double inguinal 

Hernia, femoral single 

Hernia, femoral double 

Hernia, umbilical 

Hordeolum 

Hydrocele, operation .. oo sa 

Hysterectomy and radical ‘operation — on pelvis “for 
cancer 

Hysterectomy simple, nonmalignant. 

Intestinal resection am 

Intramuscular medication (medication. ‘furnished ‘by 
patient) same as office visit 

Intravenous medication (medication furnished by pa- 
tient) same as office visit 

Keratoses—any method—minimum 

Laminectomy 

Laparotomy, exploratory for diagnosis or biopsy.. 

Lid plastic (consult Medical Director) 

Mastoidectomy (consult Medical Director) 

Myomectomy, with laparotomy 

Naso-antral opening 

Naso-antral opening (two). 

Nephrectomy .. 

Nephrotomy 

Obstetrics, 
forceps—supervision of child in hospital—post- 
partum care of mother, including final examination.. 

Orchidectomy, simple 

Orchidectomy, radical, for malignancy 

Orthodiagram of heart with written report 

Papilloma (skin) (consult Medical Director) 

Paracentesis, membrana tympani........ceeeeeceee ceceeeceee 

Perineorrhaphy (not including postpartum).. 

Phimosis, with dorsal slit 

Phrenicotomy, ete. .............--.- 

Physical examination, general ‘with history—on au- 
thorization of Medical Director (laboratory work 


prenatal care—delivery—spontaneous or 


Physical examination — periodic “health” checkup, 
usual physical examination (urine examination al- 
lowed in addition). Beneficiary members are entitled 
to one such examination per year upon request. 
If any condition is discovered indicating need of 
further diagnostic procedures, case then comes under 
usual rules for sickness 

Plastic surgery—reconstructive (consult Medical Di- 
rector) 

Pneumoperitoneum, first .. 

Pneumoperitoneum, second 

Pneumothorax, first 
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Procedure 

Pneumothorax, others 

Premarital examination (required by law). (Wasser- 
mann allowed in addition) 

Protoscopy 

Prostatectomy, perineal or suprapubic—c.c... 

Prostatic resection—transurethral—median bar... 

Prostatic resection—radical 

Pterygium 

Rectum, radical resection or amputation for malig- 


Refraction with mydriatic... 

Rib resection for empyema 

Salpingectomy 

Sequestrectomy (consult Medical Director) 
Sphenoidotomy 

Sinus operation, radical, antral.. 

Spinal puncture, diagnostic, including pressure meas- 


Spinal puncture, therapeutic 

Spine, arthrodesis 

Sprains, large joints 

Sprains, small joints .. 

Submucous resection .. 

Tear sac extirpation 

Tendon surgery, tenotomy (subcutaneous) (two or 
more add 50 per cent) 

Tendon surgery, lengthening 

Tendon surgery, transplants 

Tendon surgery, suture (each tendon) 
(Not to exceed 80 including care.) 

Tendon surgery, repair of crucial or lateral ligaments 

Tendon surgery, repair, chronic acromioclavicular 
dislocation 

Tendon surgery, repair, 
shoulder 

Tendon surgery, repair, 

- patella 

Thoracocentesis, diagnostic ... 

Thoracocentesis, therapeutic 

Thoracoscopy—cutting pleural adhesions (consult 
Medical Director) 

Tonsillectomy, including adenoidectomy 

Tumors and cysts, benign and superficial, 
(minimum) 

Tumors and cysts, incision and cauterization.. 

Ureteral stone through cystoscope 

Ureterotomy .. 

Urethroscopy . i 

Vaginal plastic, “including cystocele and rectocele " 

I III ols setecliocnaietuiepinisbansinidenbibieetbadecenesiiat 

Varicose veins—injection 

Venupuncture, diagnostic .... 

Ventriculogram, not including x-ray 

Visit, home up to 10 p. m.... 

Visit, home after 10 p. m 

Visit, hospital 

Visit, repeat office, or simple procedures in office 

Visit, first office, or home, with routine history and 
RI io cocaine ondeaccalcobmasmaneeennnsananiateaiomaaiiinl ee 

Wounds, small, repair 

Wounds, large, repair (according to time required) 


Mileage, per mile one way, from 3 miles beyend city 
limits 


1. There are a great many procedures which are so 
variable in extent that no unit value has been placed upon 
them here. Whenever such procedures are performed, the 
units to be charged for them may be agreed upon by con- 
sultation with the Medical Director, pending the time that 
accumulated experience can include them in the formal 
schedule. 

2. Whenever a beneficiary member is referred to a spe- 
cialist by his physician and on the authority of the Medical 
Director, for treatment of a condition involving special 
problems, the specialist shall be entitled to a 20 per cent 
increase in the number of units to be charged for the 
service that he renders. 


recurrent dislocation of 


recurrent dislocation of 


excision 


ss. * * 


Diagnostic X-Ray Fee Schedule—Roentgenologists 
(For Private Laboratories) 


EXTREMITIES 
Finger, fingers, toe or toes. 

Hand, wrist or elbow 

Foot, heel or ankle 

Shoulder, scapula or clavicle 

Knee, hip or femur. 


Ribs or sternum 


* Indicates total. 
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Procedure PELVIS 


Lumbosacral 
Entire spine, complete studies 


SKULL 
Skull for sella turcica or bones of face 
Skull, complete examination 

Sinuses 

Mastoids ... 

Nasal bones 

Eye for foreign body 

Eye, foreign body localization... 

Full denture 

Partial denture 


Esophagus 

Gastro-intestinal series, complete, including barium 
enema and cholecystography a 

Gastro-intestinal series, with barium enema or chole e- 
cystography 

Gastro-intestinal series, 
cholecystography 

Barium enema 

Barium enema and gastro-intestinal series.. 

Cholecystography (including dye) 

Abdomen (plain examination) 

Gall-bladder (plain examination) 

Cholecystography and gastro-intestinal series 


without barium enema or 


CHEST 
Chest for heart...... 


Lungs and heart, including fluoroscopy 
Fluoroscopic examination 


URINARY TRACT 
Kidneys or plain KUB 

Abdomen (for pregnancy) 
Pyelogram (retrograde) 


Pyelogram (intravenous, including dye and adminis- 
tration) 


Bladder or cystogram 


SPECIAL EXAMINATIONS 
Encephalography 


Bronchography (including opaque oil and injection).... 
POIVIMEELY, .scccscceceicescece 

Salpingography 

Consultation on examinations made at outside offices.. 
Checkup examinations of fractures (within 24 


At one-half original charge 
Portable examinations at patient’s home (additional 


Fluoroscopic examination in conjunction with proced- 
ures such as myelography, requiring unusual time.... 

Additional procedures (such as stereoscopic oblique 
projections of lumbar articulations) in conjunction 
with routine examination, additional 


* * * 


Fee Schedule for Private Laboratories 


Surgical pathological diagnosis..... 

Surgical pathological consultation 
(Consult Medical Director) 

Post mortem examination 

Special post mortem examination 
(Consult Medical Director) 

Basal metabolic rate 

Dark field for treponema pallida 

Friedman test 


Complete blood count 
White and differential 
Red blood count and hemoglobin.. 
Smear for parasites 
Coagulation time 
Bleeding time 
Prothrombin time (consult Medical Director) 
Blood group tests, single item as below 
(1 unit for each of first two tests. Subsequent tests 
after the first two, done during consecutive period 
of observation or illness) 
Blood chemistry, single item as below 
Sugar, nonprotein nitrogen, urea, 
acid. 
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Procedure 
Special blood chemistry, single item as below (consult 
Medical Director) 
CO,—combining power, calcium, sodium, cholesterol, 
phosphatase, phosphorus, 
Sulphanilamide and sulphapyridin........................c-ssssseseeeeee 1 
Glucose tolerance test: (One hour, two-dose test; or 


Units 






one- and two-hour method)........................cccccecssccessseeessoees 3 
IE cicada cess emnttanstigniciensdesmnsttnndddnssmniinniiiessbsiipebminnamesie’ 1% 
Kahn, Kline, or Hinton -1% 
Other complement-fixation tests, except psittacosis... 2 


(Consult Medical Director) 
Diagnostic agglutination tests, single item as below.... 14% 
Typhoid, paratyphoid, (except iso hemaggiutination 
and heterophil antibody tests). (Consult Medical 
Director) 
Blood culture (of recognized diagnostic value).............. 2to3 
Special blood culture examination (consult Medical 
Director) 








Van den Bergh .. 1 
OT RII ci cisistcissisiblnneniintiadictscsaasinaiccaesein sienna 1 
Other liver function tests (of recognized value)............2 to 3 
(Consult Medical Director) (Except cost of dye) 
ETI RD iin acces tinrcseiieceneetencnecebelacaiipebaiinnanssnuecpanpsnsion 1 
SORIMAORERTAOR TREO CTR IIN) csissccstecccesnsesvesicseeesensewetcersmeen 2 
BPS Ay He NII onc cesrocspsonesapnnnuabtnnasecteapsontcosiniclink 2 
Reticulocyte or platelet counts (as single items to be 
added on to other charges for blood examination)... % 
Heterophile antibody (consult Medical Director)... 2 
URINES 
Urinalysis, routine (microscopic and qualitative chem- 
ROIS -.15-..scsascaasisietnicasiaassaseeiinacinesneczaienidiasesa sibeuaseiipeiabaeuminenstlcisinviaetastoonis 36 


Urinalysis, including quantitative chemical tests, add 

Se I RN MOOI cceccinnicinninincstpniveenesatenctneonniiaiie uy 
P.S.P. (phenolsulphonphthalein): 

(a) Bladder urine, two samples, excluding cost of 





FD cineiscssnceasehcessicsbnccinsiasspireetetbaniesa caccehinigomcabantasnanesominesiecicsemasensinb 1 
(b) Cystoscopic bladder and both ureters, excluding 
I i cise eiitetniceiteatinndinccinitesinenicieniiaatainnaninaie sonnet 1% 
(Consult Medical Director) 
STOOLS 
Microscopic examination and occult blood........................ 2 
Other special parasitological studies and series up 
I css ccecesscomneetsksouaennebpatndnanaaaiund adaeninasbunnphbeassnitdienetaeaie 2to4 
Occult blood .... | 
I NII sik ccstsiesstssrtesniness sassertbnebalalasieieeiennsvensdestevsciebeecginassealn 2 to 4 


STOMACH CONTENTS 
Chemical and microscopic, one hour, one test.................. 2 






Fractional tests (consult Medical Director)...................... 4to6 
Meal, alcohol and/or histamin. 
SPUTUM 
eae a ST I scission 1 
Concentration method for tubercle bacilli 2 
Smear for other simply identified organisms...... 1 


Pneumococcus typing (consult Medical Director) 





BACTERIOLOGY 
peice: i Rana ics cea seeccsscrtceseres 2 
Direct smears (gonorrhea, trichomonas, etc.).. 1 
Special bacteriological cultures and procedures........ 4 and up 
(Consult Medical Director) 
UNIS UR RI asic scceettcescaccnccticecincesicnennoniesnerecionns 3 to 5 
PIII iiciconscusestestasdeaniteisectttiesntniciciedessshiabisiadsisaitacessamaneriintinisindamahesatl 2 to 20 


(Consult Medical Director) 


SPINAL FLUID 
NT IE TI viiaiccentces taconite nsecinstnsntnesnnnnetcctcinines 2 
Cell count, Wassermann, total protein. 
Extra chemical tests (see Blood). 


7 a 7 
X-Ray and Radium Therapy Schedule—Radiologists 


MINOR ROENTGEN OR RADIUM TREATMENTS 





a AER: II cccsisicscs tain iascaceencscthcaisviniconaseennstneeieceacntmmntach 2to4 
Examples: 
Skin conditions: Acne dermatitis, erysipelas, wart, 
EI, scinssccotonecianch einem oiashsnedia de veiaapbisiibnalincigibscask tins nsaabigiabiadaaateee 2 
Hemorrhagic conditions: Prolonged coagulation 
IG III a ccesslastetuscalanstctihertebuine ead tla inet seen adh tear aciaiemiinass 2 
Infections and inflammations: Carbuncles, fur- 
uncles, paronychia, etc 2 
IRIE seca sccectons 2 
RINNE: sosesicicspinecspaichcsscenaiachsapnisinesiadi bbisstacteniatenedapssdeibstboncictaasaecaiaee 2 
Cancer, superficial (depending on size, location and 
UTNE -AIUPRRID  csccincacdeccasaecsccniccncensciconinionail 4 to 40 
MAJOR ROENTGEN OR RADIUM TREATMENTS 
Cancer of breast, prostate, testis, bladder, etc. (com- 
SO I ID icccinsemrarreticiecepnmiencin veeciensticsientioen 80 
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Procedure Units 


Cancer of uterus (complete course of roentgen and 
SIN OID iicisctctroscccesoitinsttcsoccenvotanecninesiciinninionins 80 


Cancer of uterus (complete course of roentgen treat- 





ment) 80 
Above conditions, pre or postoperative roentgen course 

in conjunction with surgery (complete course).......... 60 
Preoperative irradiation (short intensive courses).......: 20 
Menorrhagia, fibromyoma uteFi...................csecseeccsceeecseeeeenee 40 
Hyperthyroidism (complete Course )................:..sccsssceeseeeeee 40 


Note: Minor or intermediate roentgen treatments may 
need repetition, especially minor ones, as much as five 
times. If more than six such minor treatments are con- 


sidered necessary in any one case, special authorization 
shall be obtained. 


By full courses of roentgen or radium irradiation is meant 
approximately three to six weeks of roentgen treatment, 
the treatments being given daily or close together, however 
large a number of fields is used. 


COUNTY SOCIETIES 


KERN COUNTY 


The Kern County Medical Society held a regular meet- 
ing at the Mercy Hospital in Bakersfield on the evening of 
October 19. Dr. Chester Mead presided. 

Dr. Leo Baisinger of Bakersfield was elected to member- 
ship. 

Dr. L. A. Packard reported on plans for a dinner to be 
held with leading businessmen of Bakersfield and for a 
similar luncheon in Taft, so that the California Physicians’ 
Service plan could be presented to them, enabling the field 
representative to make more efficient use of time in con- 
tacting the industries in Kern County. 

Doctor Mead requested that members send out literature 
opposing Proposition No. 2 (the chiropractic initiative) 
before the special election on November 7. He also asked 
for discussion on a Postgraduate Conference to be held in 
Bakersfield this winter, if possible, to which other societies 
would be invited. Members were in favor of doing so. 

Dr. Lloyd Fox was appointed chairman of the Com- 
mittee on Arrangements for the annual dinner dance. 

Dr. Robert Langley of Los Angeles was then introduced 
and showed a sound film of normal and abnormal heart 
sounds coérdinated with movements of heart valves. This 
unusual film was much enjoyed, and Doctor Langley was 
asked many questions regarding the technique used in 
making the film. C. S. Compton, Secretary. 


& 
LASSEN-PLUMAS-MODOc COUNTY 


A special meeting of the Lassen-Plumas-Modoc County 
Medical Association was held at the Mt. Lassen Hotel in 
Susanville on Saturday evening, October 21. 


Dr. A. R. Kilgore, Secretary of the California Phy- 
sicians’ Service, was the speaker of the evening. He gave 
a very interesting talk on the whys and wherefores of the 
California Physicians’ Service. After the talk a round- 
table discussion was held. 


Following this the election of officers was held. Dr. 


W. B. McKnight of Portola was elected president, and 
Dr. Bernard Holm of Quincy was elected secretary. 


The following members were present: Doctors P. W. 
McKenney of Alturas, C. I. Burnett, G. S. Martin, Gordon 
Fortson, and Willis Crever, all of Susanville; Dr. F. J. 
Davis, Sr., and Dr. F. J. Davis, Jr., both of Westwood; 
Dr. W. B. McKnight of Portola; and Dr. E. F. Gianotti 
of Walkermine. Frep J. Davis, Secretary. 


co 
MENDOCINO-LAKE COUNTY 


The meeting of the Mendocino-Lake County Medical 
Society was called to order by Vice-President Royal 
Scudder on September 23 at the Redwood Coast Hospital 





November, 1939 


in Fort Bragg, when the following members were present : 
Doctors Bowman, Lloyd, Wolfe, Scudder, Wagner, Bab- 
cock, Cleland, Van Allen, and Huntley. Doctors Howe 
and Habstad were guests. 

The application of Dr. J. E. Gardner of Ukiah was ac- 
cepted, and notice of Dr. William J. Perry’s transfer to 
the Butte County Society was given. 

The resignation of Dr. R. A. Cushman from the Society 
was presented by letter. Doctor Cushman has been in prac- 
tice for fifty-seven years, and in recent years was medical 
superintendent of Mendocino State Hospital. He has given 
freely of his time and energy for the welfare of the So- 
ciety; has been our delegate for years, and prominent in 
the activities of the State Association. It was with regret, 
therefore, that his resignation was accepted, and a reso- 
lution was unanimously adopted recommending to the 
Council of the California Medical Association that Doctor 
Cushman be elected to retired membership. 

The Society dues for 1940 were raised from $1 to $2 by 
a unanimous vote. 

Dr. John H. Lloyd presented cases showing injuries 
to the shoulder. He discussed the injuries and correlated 
the cases with the discussion of these injuries made at the 
last meeting by Dr. J. B. Josephson. 

Dr. H. H. Wolfe spoke of x-rays in a case of advanced 
Spondylolisthesis, and a short informal discussion followed. 

The meeting having adjourned, refreshments were 
served by the Fort Bragg members. 

Datias L. WAGNER, Secretary. 


© 


RIVERSIDE COUNTY 

The Riverside County Medical Association was invited 
to participate on October 3 with the San Bernardino 
County Medical Association for a dinner meeting in honor 
of our representatives in the State Legislature, and to 
hear a discussion by Dr. Junius B. Harris of Sacramento 
on how laws are made. Our legislative representatives, 
Senator John Phillips and Assemblyman Nelson Dilworth, 
had given a great deal of thought to the medical bills before 
the State Legislature, and this was an opportunity to show 
our appreciation of them. 


* & ¢ 


The regular meeting of the Riverside County Medical 
Association was held at the Riverside Community Hospital 
on October 9, at 8 p. m. 

The paper of the evening, Obstructions in Urology, with 
x-ray demonstrations, was presented by W. E. Gardner. 

The Secretary advised the members of the death of 
Dr. J. M. Colburn, who had been an active member since 
1908 and who retained, in a measure, an active practice 
until a few weeks before his death. 

Tuomas A. Carp, Secretary. 


e 


SAN JOAQUIN COUNTY 


The regular meeting of the San Joaquin County Medical 
Society was held on October 5 in the Medico-Dental club- 
rooms, Stockton, preceded by the customary supper at the 
Hotel Wolf, when twenty-five members and guests were 
present. The supper entertainment was presented by Leon 
Happell, who conducted his weekly health broadcast from 
the supper room, a five-minute talk on various health ques- 
tions, prepared by the American Medical Association. 
This is Mr. Happell’s third year of broadcasting. Dr. 
Henry Rixford presented a case of generalized herpes and 
discussed its treatment with thiamin. This case produced 
considerable discussion from the floor, both as to the 
failure and the uselessness of thiamin in the treatment of 
herpes. 

The regular meeting was called to order by President 
Neill P. Johnson at 8:20 p. m. The application of Dr. 
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W. L. Frazier of Sheepranch for membership in the San 
Joaquin County Medical Society, having been acted upon 
favorably by the Admissions Committee, and there being 
no objections from the floor he was declared a member. 


¢ ¢f # 


In MemorrIAM 


The following resolution was read by the Secretary, 
who moved that it be spread upon the minutes of the meet- 
ing and a copy sent to Doctor Powell. This was seconded 
by Doctor Wever and unanimously passed: 

“With feelings of deepest regret, the San Joaquin County 
Medical Society must record the passing of one of the 
most esteemed and faithful members of the Woman’s 
Auxiliary of the San Joaquin County Medical Society, our 
beloved and respected Mrs. Dewey R. Powell, who died on 
September 13. 

“Because we realize to the fullest extent the benefits 
which our Society and the entire community have derived 
from the work of this public-spirited woman, and because 
of the warm, personal respect inspired in our hearts by a 
devoted wife and mother, matron of an ideal American 
home, into which she blended a splendid intellectuality, and 
for which she consumed the last atom of her physical 
being ; be it 

“Resolved, That we inscribe upon our records this tribute 
of her memory that future generations may know and ap- 
preciate her splendid Christian character, her many benevo- 
lent deeds, and the respect and esteem in which she was 
held ; and 

“Resolved, That a copy of these resolutions be trans- 


mitted to the family of our deceased associate, together 
with the assurance of our sincerest sympathy.” 


ef FF 


Earl Casey, district representative of the California 
Physicians’ Service, then gave a short talk on the Aims 
and Purposes of This Service. He was followed by Ross 
Marshall, Counsel of the Public Relations Department of 
the California Medical Association, who gave a short talk 
on the Functions of This New Branch of the California 
Medical Association. 

The main paper of the evening was given by Dr. Paul A. 
Gliebe, Assistant Professor of Psychiatry at the University 
of California, who spoke on Psychiatry and the General 
Practitioner. Doctor Gliebe’s paper proved very interest- 
ing and was enjoyed by the large audience in attendance 
at the meeting. There being no further business to come 
before the Society, the meeting was declared adjourned at 
10:10 p. m., when refreshments were served. 

G. H. RoursBacuHer, Secretary. 


e 


SAN MATEO COUNTY 


The Board of Directors of the San Mateo County Medi- 
cal Society met on Wednesday, September 27. The meet- 
ing was held in the library of Mills Memorial Hospital on 
September 27, followed by adjournment to the dining room. 

Present were: Doctors N. D. Morrison, Harper Peddi- 
cord, H. H. Whitney, Carl Benninghoven, Robert Mon- 
teith, Frank Gregory, and J. Garwood Bridgman. 

Dr. S. J. Guardino was present at the invitation of the 
Board. He was asked to have his application signed by two 
members of the Society and return it to the Secretary’s 
office with a check for dues for the balance of the year. 
The Board directed the Secretary to obtain information 
from the San Francisco County Medical Society in con- 
nection with Doctor Guardino’s previous membership in 
that society. 

The Secretary read a letter which he had received from 
Ross Marshall, Public Relations Counsel of the Committee 
on Public Health Education of the California Medical As- 
sociation. No action was taken. 
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A letter was read from Dr. George H. Kress, Secretary 
of the California Medical Association, concerning the ad- 
visability of not voting an applicant into county society 
membership unless a check for dues is attached to the appli- 
cation. A motion was made, seconded and carried, that 
this be the policy of the Society in the future. 

The Board then heard the report of the committee desig- 
nated to study the United States Public Health Service 
Survey, which report was submitted by Doctor Benning- 
hoven, a member of the committee. Considerable dis- 
cussion ensued, and upon motion made by Doctor Whitney, 
seconded by Doctor Monteith, the report of the Committee 
was approved and the Committee directed to submit the 
report at the Society meeting. A copy of the report is 
attached to the minutes. 

J. Garwoop BripcMan, Secretary. 


© 
VENTURA COUNTY 


The regular monthly meeting of the Ventura County 
Medical Society was held at Saticoy on September 12, 
when twenty-two members and five guests were present. 

Senator James J. McBride was introduced by Doctor 
Mosher, and talked on the last legislative session, stress- 
ing especially the legislation which affected the medical 
profession. 

The following communications were read: From the 
State Medical Library, announcing that the Los Angeles 
branch had been closed and that it is now necessary to 
order medical journals, etc., from the Medical Center Li- 
brary, Medical Center, San Francisco; from Mr. Ross 
Marshall, Public Relations Counsel of the Committee on 
Public Health Education, in regard to the creation of a 
speakers’ bureau by the county; from S. K. Cochems, Los 
Angeles County Medical Association, in regard to WPA 
cases ; from Dr. G. H. Kress, regarding the Wagner Health 
bill; from the California Physicians’ Service, in regard to 
election of directors to that body; and a résumé of the 
report of a special committee on a basic science initiative 
act. 

The applications of Grace F. Thomas and Emil F. 
Tonn were submitted for the first time. 


Dr. G. C. Coffey was unanimously nominated as candi- 
date to the Board of Directors of the California Phy- 
sicians’ Service. 

It was the consensus of opinion of the members present 
that some kind of a basic science law should be presented 
either at the next legislative session or at the next election. 
Senator McBride discussed this matter with us. 

Doctor Homer spoke on the publicity campaign of the 
Cancer Commission, which is to be held next spring, and 
moved that the President appoint a committee to handle 
this publicity. Dr. S. Clark seconded the motion, and it 
was unanimously carried. 

Discussion of free examinations for the Parent-Teacher 
Association spring round-up resulted in no definite de- 
cision. Doctor Nielsen made a motion that this question 
be left to the discretion of the Secretary. Doctor Homer 
seconded the motion, and it was unanimously carried. 


A brief résumé of the present status of the California 
Physicians’ Service was given by the Secretary. He also 
reviewed the Wagner bill, after which the meeting ad- 
journed. A. A. Morrison, Secretary. 


CHANGES IN MEMBERSHIP 
New Members (48) 


Alameda County 


Kenneth C. McLeod 
W. William Nicolson 


Silas J. Brimhall 
Milton W. Franklin 
Fritz Hope 
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Los Angeles County 
Charles Grant Abbott Gilbert Lee 
Theodore I. Bernstein Paul Levan 
Ian Stuart Cherry Simson Marcus 
Alford V. Fraser G. Herbert Miller 
Arnold Jerome Gordon William J. Mitchell 
M. H. Haig Robert Lynn Moore 
George Sidney Harris Almon B. Ross 
Frederic W. Ilfeld Robert Cushman Welden 
John B. James Emmet L. Wemple 
Raphael J. Koff 

Merced County 


Eulys Willson Bray Benjamin Woro 


Monterey County 
Dwight M. Bissell Serapion B. Ledesma 
Arthur E. Geschke 


San Diego County 
C. W. Hartsough 


San Francisco County 


Stacy R. Mettier 
Gertrude M. Mitchell 
Harold O. Parkinson 
G. Robert Riga 

Lee Shahinian 

Roger G. Simpson 
Bret White Smart 


James A. Bass 


George F. Adams 
Daniel J. Cronin 
Martin Debenham 
Sanford E. Feldman 
Max Honigbaum 
Albert E. Larsen 
James J. Leary, Jr. 
Neil Patrick McCloy 


San Joaquin County 
W. L. Frazier 

Santa Cruz County 
Allen Jesse Pederson 


Transfers (3) 


Philip K.. Gilman, Jr., from San Francisco County to 
Santa Cruz County. 

Harry P. Howard, from Sonoma County to Monterey 
County. 


LaFayette P. Monson, from Alameda County to San 
Francisco County. 


Inu Memoriam 


Bennett, Earl Leslie. Died at Long Beach, October 12, 
1939, age 54. Graduate of Jefferson Medical College of 
Philadelphia, 1914. Licensed in California in 1917. Doctor 
Bennett was a retired member of the Fresno County Medi- 
cal Society, the California Medical Association, and a 
Fellow of the American Medical Association. 


+ 


Browning, Charles C. Died at San Marino, Sep- 
tember 27, 1939, age 78. Graduate of the University of 
Missouri School of Medicine, Columbia, 1883. Licensed 
in California in 1891. Doctor Browning was a retired 
member of the Los Angeles County Medical Association, 
the California Medical Association, and the American 
Medical Association. 

+ 


Gallwey, John. Died at Hillsborough, October 16, 
age 76. Graduate of University of California Medical 
School. San Francisco, 1885, and licensed in California the 
same year. Doctor Gallwey was a member of the San 
Francisco County Medical Society, the California Medical 


Association, and a Fellow of the American Medical 
Association. 
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Kilgore, Allen Malone. Died at Hollywood, Sep- 
tember 25, 1939, age 47. Graduate of Rush Medical Col- 
lege, University of Chicago, 1919. Licensed in California 
in 1926. Doctor Kilgore was a member of the Los An- 
geles County Medical Association, the California Medi- 
cal Association, and a Fellow of the American Medical 
Association. 

* 


Nottage, Herbert Piercy. Died at Ontario, September 
15, 1939, age 76. Graduate of Harvard University Medi- 
cal School, Boston, 1886. Licensed in California in 1907. 
Doctor Nottage was a member of the San Bernardino 
County Medical Society, the California Medical Associ- 
ation, and the American Medical Association. 


+ 


OBITUARIES 


John Gallwey 
1863-1939 


Death came on October 16 to Dr. John Gallwey, one of 
San Francisco’s most beloved family physicians, who was 
known for more than half a century to poor and rich alike 
as “Dr. John.” 

Stricken suddenly, Doctor Gallwey died at 10:15 a. m. at 
his Hillsborough home from coronary thrombosis. 

His wife, Catherine, and two sisters, Mary and Katherine 
Gallwey, the only survivors, were present when the doctor 
passed away. 

Doctor Gallwey’s death brought to an end a career 
notable for service to his fellow men in many forms. In 
addition to his large charitable medical practice, he was at 
various times, until his retirement several years ago, a 
member of the University of California Board of Regents, 
a member of the City Park Commission, and active in many 
other civic affairs. 

The story is told of him that his offices at Hyde and Bush 
streets were often so crowded with the poor seeking medi- 
cal care that his paying patients could not get in. 

Family physician for many of the old San Francisco 
families whose fortunes stem from the Mother Lode bo- 
nanza days, Doctor Gallwey was forced to come to San 
Francisco on Tuesdays following his retirement because 
the patients would have no one else care for them. 


A heart specialist and leading diagnostician, Doctor Gall- 
wey, who was seventy-six at his death, tried time and time 
again to confine his activities to these fields, but San Fran- 
ciscans would not have it. They knew him best as a family 
physician and wanted him to continue in that capacity. 

He was typical of the old family practitioners who 
carried the worries and anxieties of their patients on their 
shoulders, as well as ministering to their physical ills. 


A graduate of the University of California in the class 
of 1883, Doctor Gallwey was a member of the Family, 
Bohemian, and Olympic clubs. 


Many of his former patients, members of his profession, 
and civil leaders paid tribute to Doctor Gallwey. 


Among these were Mayor Angelo Rossi, who appointed 
the physician to the Park Commission, on which he served 
from 1932 to 1938. 


“The death of Dr. John Gallwey,” said Mayor Rossi, 
“is an irreparable loss to the city and state, and a shock 
to me. 

“He was my lifelong friend, and his death is a personal 
loss to me. His kindliness, his thought for others, his great 
character, made him beloved by all.” 

President Robert Gordon Sproul of the University of 
California paid this tribute to Doctor Gallwey. 


“The death of Dr. John Gallwey is a distinct loss to the 
State of California.” 
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A member of Doctor Gallwey’s profession, Dr. J. C. 
Geiger, City Health Director, said this: 

“TI feel that the medical profession has lost one of its 
most distinguished members. He was a classical example 
of the family doctor and dean of the medical profession 
on the Pacific Coast. In addition to that, he was one of 
the best loved characters I have ever known.* 


? t 7 


From an obituary tribute in the Bulletin of the San 
Francisco County Medical Society, contributed by Dr. John 
H. Graves, the following excerpts are taken: 

Dr. John Gallwey filled many public positions of trust 
and confidence, and was possessed of a personality that was 
founded in deep religious faith and intelligent and sincere 
sympathy for all humanity, combined with a delicious sense 
of humor and an amazingly retentive memory. 

In the flush days of the Comstock, through the gay nine- 
ties, the terrible holocaust of fire and earthquake of 1906, 
and subsequent rebuilding of the destroyed city, no man 
contributed more to the well-being of the community than 
did he. All of his activities, both as a citizen and in his 
professional career, were marked by humility and a toler- 
ance that was in keeping with his religion, which was never 
on display, but which governed and directed every thought 
and act of his life. 

After the great fire and earthquake of 1906, a prominent 
San Franciscan remarked that we still had three things 
possessed by no other city in the world, and he designated 
them as Lotta’s Fountain, Twin Peaks, and Dr. John Gall- 
wey, and said that with these to begin with, restoration of 
the city was certain. 


A detailed list of his services as a citizen and of honors 
conferred on him would add unnecessarily to this testi- 
monial to his character. Suffice it to say that he was one 
of the founders of St. Francis Hospital and a president of 
the hospital board for nearly a quarter of a century. He 
had honorary degrees from several universities and had 
recently resigned from the Board of Regents of the Uni- 
versity of California. 

It would be a violation of his unalterable policy to men- 
tion any of the endless charities that he bestowed so freely 
throughout his life. His whole life served as a searchlight 
to illuminate the path of all those who have an earnest 
desire for service as real physicians; a life so enriched by 
his personal catholicity that his God must have destroyed 
the mold and left us only his memory to reverence. 


+ 


Charles C. Browning 
1861-1939 


Dr. Charles C. Browning passed away on September 28 
as the result of an attack of lobar pneumonia. He had not 
been active since a cerebral accident in October, 1932. 


Doctor Browning was graduated from the University of 
Missouri in 1883. Following this, he practiced in Denver, 
Illinois, for five years, and then took a position with the 
City Asylum for the Insane in New York City. In 1891 
he came to California in search of health, locating first in 
San Jacinto and later in Highland. 


While at the latter location he became interested in the 
black widow spider, and made extensive studies of its 
habits. He supplied the Smithsonian Institution with its 
first specimens, and published the results of his obser- 
vations in the Southern California Practitioner of August, 
1901. He also took an active part in community matters, 
and, following an epidemic of typhoid fever, was instru- 
mental in the development of a supply of pure drinking 
water for the district. 


* Reprinted from the San Francisco Call-Bulletin, Octo- 
ber 16, 1939. 
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In 1905 he became medical director of the Pottenger 
Sanatorium at Monrovia, leaving there in 1910 to enter 
private practice in Los Angeles, where his work was limited 
to tuberculosis. 

During the following twenty-two years he was a leader 
not only in his special field of medicine, but in all medical 
activities. He was one of the small group responsible for 
the adoption and development of the present system of 
County Tuberculosis Sanatoria, under the supervision of 
the California State Board of Health, which is accountable 
for the high standard of care given patients in public insti- 
tutions in California. He served several terms as president 
of the California Tuberculosis Association. He also served 
as director of the National Tuberculosis Association for 
many years, and was one of a limited number upon whom 
honorary membership was conferred. 

During the first World War he was one of the few men 
over the age limit admitted to the service. He was chief 
of the Medical Service at Fort MacArthur in 1918-1919. 

He was president of the Los Angeles County Medical 
Association in 1917, and of the Los Angeles Clinical and 
Pathological Society in 1930, and was the first president 
of the Trudeau Society of Los Angeles. He was a member 
of the American Clinical and Climatological Society and 
numerous other medical, scientific, and civic organizations. 

As professor of tuberculosis in the College of Medical 
Evangelists from 1918 until his retirement, and chief of 
the attending staff at the Tuberculosis Service at the 
County Hospital from 1910, his influence as a teacher has 
been far-reaching. 

His students, his fellow members in the profession, and 
his patients, all felt the imprint of his kindly spirit and 
sympathetic understanding, and he was esteemed by all who 
knew him. 
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Minutes 


San Francisco, California, 
September 15, 1939. 


The Board of Directors of the Woman’s Auxiliary to 
the California Medical Association met at 10:30 a. m. in the 
Woman’s City Club, San Francisco, September 15, 1939. 
The president, Mrs. Frederick N. Scatena, presided. Fol- 
lowing greetings from Mrs. Scatena, the Secretary read 
the roll call. 

The following county presidents were in attendance: 
Mrs. Kaho Daily, Contra Costa; Mrs. Philip Wise, Santa 
Clara; Mrs. Raymond V. Rukke, Monterey; Mrs. C. A. 
DeLancey, Marin; Mrs. Hans Hartman, Stanislaus; Mrs. 
C. E. Fitzgibbon, Merced. 

The President declared a quorum present. 

Minutes.—The Secretary read the minutes of the last 
post-convention board meeting, which were approved as 
corrected. 


7 As county auxiliaries of the Woman’s Auxiliary to the 
California Medical Association are formed, the names of 
their officers should be forwarded to Mrs. Karl O. Von 
Hagen, Assistant Chairman on Publicity, 5867 Whitworth 
Drive, Los Angeles. Brief reports of county auxiliary meet- 
ings will be welcomed by Mrs. Von Hagen and must be sent 
to her before publication takes place in this column. For 
lists of state and county officers, see advertising page 6. 
The Council of the California Medical Association has in- 
structed the Editor to allocate two pages in every issue to 
Woman's Auxiliary notes. 
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Reports of Officers——The recording secretary, Mrs. G. 
Wendell Olson, reported that all necessary correspondence 
as set forth by the Resolutions Committee at the 1939 con- 
vention had been taken care of. Also all minutes of the 
Board, Executive, pre- and post-convention, and conven- 
tion meetings have been filed. 

The corresponding secretary, Mrs. George Spencer, re- 
ported that she had written fifty letters, compiled a list of 
county presidents, officers, and committee chairmen, to 
State officers. The California Medical Association con- 
sented to append to its roster the names of the Auxiliary 
members. To date only thirteen responses sent in as to list 
of membership. Requests early replies. 

The treasurer, Mrs. C. G. Stadfield, reported the follow- 
ing balances: Checking account, $523.52; savings account, 
$1,552.53. An itemized account of the Del Monte Con- 
vention was read, and showed a balance of $105.36. Mrs. 
Fred Zumwalt refunded $3.92 from the Courier account. 

Respectfully submitted, 
Mrs. C. G. StapFIELp, Treasurer. 
v 7 v 

A motion was made by Mrs. Henderson, seconded by 
Mrs. Lindemulder, that this report be accepted and placed 
on file. Motion carried. 

Mrs. Hall made a motion, and Mrs. Hund seconded, that 
we ratify the change of banks, as the treasurer, Mrs. C. G. 
Stadfield, resides in the south. Motion carried. 

At 11:15 the meeting was set aside to hear Mr. Ben Read 
on “Legislative Problems.” The President introduced the 
speaker. Mr. Read pointed out that 306 bills, containing 
some reference to public health, are to come up before the 
Legislature. He urged Auxiliary members to help fight 
the chiropractic initiative, Proposition No. 2, on the No- 
vember 7 ballot, and also the “Ham and Eggs” issue. 

Reports of Chairmen of Standing Committees 

Membership and Organization—Mrs. Harry O. Hund 
sent letters to all county presidents, enclosing a question- 
naire, and all but three responded. The State of California 
had the greatest decrease, due to the sending in too late 
to the National Treasurer of membership dues. A map of 
California showed organized counties and their member- 
ship, data derived from the questionnaire. Sonoma County 
is a newly organized Auxiliary. Mrs. Hund’s committee 
is comprised of Mrs. Sargent and Mrs. Wright. 

Program and Health Education—Mrs. Frank Baxter 
reported that counties are codperating with program stand- 
ards from the National. Auxiliaries in the state have sub- 
jects concerning health councils and departments, local im- 
provements, modern and recent programs, etc., and she is 
anxious to assist all program chairmen if assistance is 
needed. 

Public Health Activities—Mrs. Eugene Kilgore was un- 
able to organize programs at this early date. She will have 
something definite at the next Board meeting. 

Editor and Publicity—Mrs. William C. Boeck gave an 
outline of the Courier, October 5 being the deadline for 
news from the Auxiliary since it goes to press on Octo- 
ber 15. Mrs. Boeck urges each county to send in their 
interesting news and history of their organization. The 
Courier will be published in two issues. Mrs. Von Hagen, 
5867 Whitworth Drive, Los Angeles, will take the publicity 
work for CALIFORNIA AND WESTERN MEDICINE, and all 
news should be in before the 10th of the month. 

Hygeia—Mrs. H. E. Henderson sent letters to county 
chairmen of Hygeia and county presidents. To increase 
subscriptions, she suggests that each member of the county 
auxiliary get one subscriber to Hygeia. The National con- 
test begins October to January 31. Prizes are divided into 
four groups, according to membership—membership of 
1 to 13; 14 to 23; 24-42; and 43 and up. Two State prizes 
will be given in proportion to subscriptions. 

Convention—Mrs, F. G. Lindemulder presented tenta- 
tive plans of entertainment for the convention at Coronado, 
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the Auxiliary to hold its meeting in the Crown Room at 
the Hotel del Coronado, which seats 200 to 250 persons. 
Mrs. Lindemulder’s committee consists of Mrs. Harry 
Huffman and Mrs. R. H. Schnider. 

Recess.—A motion was made, and seconded, to recess 
for luncheon. The members of the San Francisco County 
Auxiliary were hosts to Board members and county presi- 
dents at a delightful luncheon, when Mrs. Scatena intro- 
duced a guest, Mrs. John J. Ryan, St. Paul, Minnesota, 
who is National historian. In response, Mrs. Ryan gave 
greetings from the National. and urged the Auxiliary to 
send in a history of their organization to the National for 
the news letter. 

7 7 v 


San Francisco, California, 
Friday, September 15, 1939. 


The second meeting of the Board of Directors of the 
Woman’s Auxiliary to the California Medical Association 
was held at 2 p. m. in the Woman’s City Club, San Fran- 
cisco, September 15. The president, Mrs. Frederick N. 
Scatena, presided. The meeting was called to order with 
the same attendance, with the exception of Mrs. N. T. 
Enloe, President of Butte County, who came late. 


Reports of District Councilors——Favorable reports on 
the work being accomplished in their respective districts: 
Mrs. Harry Huffman, First District; Mrs. J. R. Walker, 
Fourth District; Miss Julia Koenecke, Fifth District; 
Mrs. Eugene Kilgore, Sixth District; Mrs. Charles C. 
Hall, Seventh District. 

A motion was made by Mrs. Henderson, and seconded. 
that the Board send a letter of cheer to Mrs. Horace H. 
McCoy. Second District Councilor, who is recovering from 
an accident. Motion carried. 

Unfinished Business——The Secretary read a letter from 
the Morning Milk Company, regarding a contest. This 
plan was rejected. 

The Secretary read a deferred resolution presented by 
the Sacramento Auxiliary at the last convention, which is 
as follows: “That widows of members in good standing in 
the State Medical Association be permitted to affiliate with 
any county auxiliary where they reside in California.” 
A motion was made by Mrs. Hobart Rogers, and seconded, 
that the Board reply to Sacramento County Auxiliary re- 
garding this resolution, to the effect that this matter has 
been provided for in the Constitution. Also, that Alameda 
County invite the member who was refused admittance 
into Alameda County Auxiliary, and offer an apology for 
their negligence in not knowing that the applicant was 
entitled to membership, and cordially invite her to join with 
their group. Motion carried. 

The proposed amendment to Section 1 of Article 9 of 
the Constitution was read by the Secretary. After dis- 
cussion a motion was made by Mrs. Lindemulder, and 
seconded by Mrs. Huffman, that this amendment be re- 
tained until the February Board meeting for further action. 
Motion carried. 

New Business.—The president, Mrs. Scatena, presented 
an outline of her year’s work, which is as follows: 

1. The organization of a Woman’s Auxiliary in each 
county having a medical society. 

2. Every Auxiliary member become a clubwoman. 

(a) Become a member of the Board. 

(b) Attend the meetings regularly. 

(c) Place speakers on health subjects on as many pro- 
grams as possible. 

3. Every Auxiliary member inform herself on the sub- 
ject of state medicine so that she can discuss it intelligently 
and give the medical viewpoint. 

4. The Woman’s Auxiliary assist the Medical Society 
in its program of public health education. 

(a) By requesting radio stations to carry American 
Medical Association program. 
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(b) By developing interest in social hygiene education, 
cancer, tuberculosis, syphilis, etc. ; also, increase interest in 
Hygeia. 

(c) By assisting in medical legislation when requested 
by the Chairman of Legislation of the California Medical 
Association. 

A motion was made by Mrs. Henderson, and seconded, 
that we adopt this outline of Mrs. Scatena’s. The motion 
carried. 

A letter of resignation received from Mrs. H. R. Oliver, 
Chairman of Public Relations, was read. A motion was 
made by Mrs. Walker, and seconded, that Mrs. Oliver’s 
resignation be accepted with regrets. Motion carried. Mrs. 
Eugene Kilgore nominated Mrs. Humber of San Fran- 
cisco to fill this vacancy. Mrs. Humber was unanimously 
elected. 

The Constitution of Stanislaus County was presented. 
A motion was made by Mrs. Henderson that the Board 
accept this Constitution with the proviso that it be corrected 
if necessary. Motion carried. 

A letter received from Doctor Kress was read by the 
Secretary, and was sent to Mr. Nelson, Secretary of the 
Ohio State Medical Association, regarding organizing an 
auxiliary in Ohio. All information concerning the activi- 
ties of the Auxiliary was sent with a roster of various 
committees, etc. 

Mrs. Baxter made a motion, Mrs. Lindemulder seconded, 
that we accept Mrs. Huffman as first district councilor 
upon resignation of Mrs. Lindemulder, who is councilor- 
at-large. Motion carried. 

Announcements.—The President announced her itiner- 
ary in visiting the county auxiliaries. 

In the absence of Mrs. Eric E. Larson, President of the 
Los Angeles County Auxiliary, Mrs. C. G. Stadfield con- 
veyed the invitation for our Board meeting to be held in 
Los Angeles the latter part of February. 

There being no further business. the meeting adjourned. 

Respectfully submitted, 

Mrs. G. WENDELL OLson, Recording Secretary. 


Component County Auxiliaries 
Alameda County 


More than a hundred members of the Woman’s Auxili- 
ary to the Alameda County Medical Association attended 
the opening luncheon meeting of the season, which was 
held at the Claremont Country Club on Friday, Septem- 
ber 15. Mrs. George Calvin, President, presided. Mrs. 
A. A. Alexander, hostess of the day, was assisted by Mrs. 
Abbott Crum and her reception committee. 

Dr. Frank R. Makinson, Chairman of the Alameda 
County Chapter of the Public Health League of California 
and past president of the Alameda County Medical As- 
sociation, gave an interesting and instructive talk on 
Medical Legislation. 

Mrs. Theodore Lawson, a member of the Auxiliary, 
entertained with piano solos. 


In outlining her program for the coming year, Mrs. 
Calvin explained that, in addition to the usual health edu- 
cational program and philanthropic work, there is much 
to be done in connection with new measures of legislation 
which affect medical practice. She pointed out that all 
members should codperate in this work. All were urged, 
therefore, to promote friendliness within the group. 

Mrs. RENE VAN DE Carr, Publicity Chairman. 


& 
Butte County 


After a lapse of four months, due to general inertia’ of 
summer, the first fall meeting of the Woman’s Auxiliary 
to the Butte County Medical Society was held on Thursday 
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evening, September 28. The meeting was preceded by a 
dinner which proved very pleasant, as it was the doctors’ 
meeting night, too. 

The business meeting was held at the home of Mrs. 
Enloe, who reported much business enthusiastically. She 
gave the slogan, “If we are to inform others, we must first 
inform ourselves.” The Auxiliary has much active work 
planned, such as the folding of the Tuberculosis Seals, the 
cancer lecture of Doctors Kilgore and Stone for No- 
vember, the major project of dressing reconditioned dolls, 
and the visit of Mrs. Scatena, State President of our 
Auxiliary. Mrs. J. O. CHIAPELLA. 

2 


« 


Los Angeles County 


The regular meeting of the Woman’s Auxiliary to the 
Los Angeles County Medical Association was held on 
Tuesday, September 26, at the County Medical Association 
Building at 1925 Wilshire Boulevard. Luncheon was served 
at 12:30 p. m. in the lounge. 


The guest of honor was Mr. Vierling Kersey, Super- 
intendent of Los Angeles City Schools, who spoke on 
Education Leading to Better Citizenship. 

Dr. George D. Maner discussed pending legislation of 
interest to the medical profession. Other guests included 
Dr. Vincent Askey, Dr. C. W. Pierce of the Board of Edu- 
cation, and Mrs. Roland Brown of the Parent-Teacher 
Association. 


Mrs. E. Eric Larson, incoming president of the Auxili- 
ary, presided, assisted by her Executive Board: Mesdames 
Ralph B. Eusden, John Martin Askey, Jay B. Cosgrove, 
Franklin Farman, Paul D. Foster, William H. Daniel, 
Clyde E. Harner, Hyman Miller, Frederick A. Speik, Karl 
P. Stadlinger, and William Benbow Thompson. 


Mrs. Bensow Tuompson, Chairman of Publicity. 


Marin County 


The September meeting of the Woman’s Auxiliary to 
the Marin County Medical Society took place on Thurs- 
day evening, September 28, at Deer Park Villa in Fairfax. 
It was a dinner meeting and twenty-six members were 
present. Mrs. De Lancey presided. We were honored to 
have as our guests, Mrs. Frederick N. Scatena, State Presi- 
dent, and Mrs. Spencer, State Secretary. 

At the meeting which followed dinner, the program for 
the year was discussed. Mrs. Homer Marston was ap- 
pointed treasurer to succeed Mrs. Elmer Smith, who had 
resigned. 

Mrs. Scatena gave a brief résumé of the National Con- 
vention at St. Louis. She urged members to take an interest 
in legislation pertaining to the medical profession. She 
also stressed the importance of Auxiliary members belong- 
ing to other organizations to serve as Board members 
whenever possible in order to have a voice in the selection 
of a speaker who is in accord with the Medical Association. 

Mrs. Scatena related the history of the Auxiliary, from 
its inception in Texas in 1917. She announced that Cali- 
fornia now has twenty-five auxiliaries. 

After a delightful and stimulating evening, the meeting 
adjourned. Mrs. Joun C. W. Tay or. 


% 
Monterey County 


On September 20 a musical tea was given by the Woman’s 
Auxiliary to the Monterey County Medical Society at the 
Salinas home of the Fifth District counselor, Miss Julia 
Koenecke, honoring Mrs. Frederick N. Scatena, State 
President, and Mrs. George A. Spencer, State Correspond- 
ing Secretary, both of whom came from Sacramento. 
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Mrs. John P. Sandholdt and Mrs. Martin McAulay of 
Monterey, and Mrs. Garth Parker and Mrs. D. D. Meyen- 
berg of Salinas presided at the tea table. 

The musical numbers were solos by Mrs. J. P. Jarvis 
of Salinas, who was accompanied at the piano by Mrs. 
W. P. Schweitzer. 
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In the evening of October 5, a meeting and dinner was 
enjoyed by the Auxiliary at the Santa Lucia Inn in Salinas. 
Mrs. Raymond V. Rukke, President, was presiding officer 
and introduced the speaker of the evening, Dr. Dwight 
Bissell. 

Doctor Bissell spoke on Propositions 1 and 2. 

The Auxiliary’s guest for the evening was Mrs. Andrew 
B. Stockton of San Francisco. 

Mrs. Witi1aM F. Coucuiin, Publicity Chairman. 


& 
San Francisco County 


The first fall meeting of the Woman’s Auxiliary to the 
San Francisco County Medical Society was held on Tues- 
day, September 19, in the Gold Ballroom of the Medical 
Society Building. Mrs. Edmund Morrissey presided. 

The opening address was given by Dr. Edwin Bruck, 
President of the San Francisco County Medical Society. 
Mr. H. A. Barbour, assistant to the administrator of the 
San Francisco Housing Authority, discussed substandard 
areas of San Francisco, and answered questions. 


Invited as honored guests were the auxiliaries of the 
following institutions: Children’s Hospital, Franklin Hos- 
pital, French Hospital, Mary’s Help Hospital, Mount Zion 
Hospital, St. Francis Hospital, St. Luke’s Hospital, St. 
Mary’s Hospital, St. Joseph’s Hospital, San Francisco 
Hospital, Shriners’ Hospital, Southern Pacific Hospital, 
Stanford University Hospital, and the University of Cali- 
fornia Hospital. 


Tea was served following the meeting, when Mrs. Rea 
Ashley and Mrs. Fred Fellows, Board members, headed a 
committee of thirty hostesses of the Auxiliary. Through 
the kindness and efforts of Mrs. B. A. Cody, beautiful 
floral arrangements added to the occasion. 
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At the Board meeting on Monday, October 2, legislative 
committees were appointed to work on the measures 
coming up on the November ballot. 

Mrs. Wiser F. Swett, Publicity Chairman. 


& 
Sacramento County 


The Sacramento Auxiliary opened the year with a 
luncheon meeting on Tuesday, September 19. Mrs. Norris 
Jones presided. Mrs. Frederick N. Scatena, State Presi- 
dent, and Mrs. George Spencer, Corresponding Secretary, 
were the guests of the day, together with Dr. and Mrs. 
Manuel Azevedo and Mrs. Andrew Henderson, past State 
president. 


Doctor Azevedo brought a message of greeting from the 
county society, of which this year he is president. 
Mrs. Scatena gave a report of her visit to the National 


Convention at St. Louis, and outlined her plans for the 
coming year. 


Mrs. Paut H. Guttman, Publicity Chairman. 
& 
Santa Cruz County 


The terrace of the Rio Del Mar Country Club proved a 
cool and scenic locale for the first fall meeting of the Santa 
Cruz county branch of the California State Medical Aux- 
iliary on Wednesday, September 20. 
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President Mrs. F. P. Shenk presided. Guests of honor 
were Mrs. F. N. Scatena, State President, and her secre- 
tary, Mrs. Spencer. Mrs. Scatena reported on the National 
Convention and on the work being done in the California 
auxiliaries. 

The program for the year was outlined by Mrs. N. R. 
Sullivan. Mrs. R. C. Atsserce, Publicity Chairman. 


% 
San Diego County 


The first meeting for the year of the Woman’s Auxiliary 
to the San Diego County Medical Society was a social 
affair held on September 14, at the Hotel del Coronado 
Beach and Tennis Club. The president, Mrs. William 
Cooke, presided. 

An unexpected rainstorm made swimming uninviting ; 
but many of the forty-two members present enjoyed play- 
ing bridge. Iva O’Hara, Secretary. 
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The thirty-sixth annual meeting of the Nevada State 
Medical Association was held at Lawton Springs, Reno, 
on September 22 and 23. The meeting was called to order 
by the president, W. H. Frolich, at 10 a. m. 

After a brief address of welcome by President Frolich, 
the scientific program was presented, which was as follows: 

Dr. Laurence R. Taussig of San Francisco read a paper 
on “Cutaneous Epitheliomas,” which was discussed by Drs. 
Lawrence Parsons, Moreton Thorpe, and Leland Cowan. 

Dr. Fletcher B. Taylor of Oakland read a paper on 
“Medical Follies of 1938,” which was discussed by Drs. 
Eugene Kilgore, George Magee, and Ontie Hovenden. 

Dr. Edward B. Shaw of San Francisco read a paper on 
“Principles of Treatment of the Common Contagious Dis- 
eases,” which was discussed by Drs. Lemuel Brigman, 
Edward Hamer, George Bates, and H. E. Belnap. 

This concluded the morning session of the meeting, when 
recess was taken for lunch, at which the members of the 
Association and guests were joined by members of the 
Auxiliary, and Reno business and professional men and 
women. After lunch an address was given by Paul F. 
Cadman, President of the American Research Foundation 
of San Francisco, on the subject of The Greatest Issue of 
Our Time. His address was well received by all present, 
and was greatly appreciated. 

The afternoon session commenced at 2:30 o’clock, with 
a continuance of the scientific program. 

Dr. Roger Anderson of Seattle, Washington, read a 
paper on “Treatment of Fractures in the Region of the 
Hip—One-Man Technique,” which was discussed by Drs. 
Richard Schofield, A. J. Hood, A. M. Okelberry, H. Wil- 
liams, and Fred Anderson. 

Dr. R. B. Raney of Los Angeles read a paper on “Space- 
Occupying Lesions About the Spinal Canal and Their 
Relation to Sciatic Pain,” which was discussed by Dr. Paul 
Flothow. 

Doctor Raney’s paper concluded the scientific program 
for the day, and a short recess was taken before com- 
mencing the business meeting. 


Business MEETING 
This meeting was called to order at 4:55 p. m. by Presi- 
dent W. H. Frolich. 
Reading of the Minutes of the Last Annual Meeting. — 
A motion was made, seconded, and carried that the reading 
of the minutes be dispensed with. 
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Report of Delegate to the American Medical Associ- 
ation—Horace J. Brown, Delegate, stated that since a 
report of the convention had been published in The Journal 
of the American Medical Association, and no doubt read 
by all, he felt that it was not necessary to make a report 
at this time. 

Report of Various Committees——Judicial Committee: 
H. W. Sawyer gave a report on the work of this com- 
mittee during the past year, which was as follows: 

The Nevada State legislative session of 1939 was one of 
the most important ever held, in so far as the Nevada State 
Medical Association was concerned. Your committee at 
this time offers you a résumé of the activities and accom- 
plishments of the Judicial Committee on behalf of medical 
legislation introduced and passed or rejected at the 1939 
session of the State Legislature. 

In past years the Judicial Committee had only to keep 
in touch with the legislature to block the work of cults. 
At this session a new menace arose from within the ranks 
of the medical profession. That menace is an effort on the 
part of the representatives of the Federal Government to 
take over and direct the health program in this state. 

The need for an active Judicial Committee was discerned 
when it became apparent that the State of Nevada had 
succumbed to the invasion of federal supervision of medi- 
cine. The previous governor, who was not noted for being 
a spendthrift, gave $800 to have a bill drawn to control the 
practice of medicine in this state. I am speaking of the 
Tobey bill. The completed document was circulated among 
the members of this Association and was favorably re- 
ceived by some. According to this document, the state 
health officer was to be appointed by the Governor. This 
appointee was to be a physician having the degree of 
Doctor of Medicine and was to have had one year of train- 
ing at a school of public health or five years’ full-time ex- 
perience as a public health official in lieu of training. He 
was to be appointed for a period of five years. This would 
have permitted the appointment by the Governor of none 
other than a man from the United States Public Health 
Service, federally trained and supervised. His minimum 
salary was to have been $4,200 a year, with additional 
sums for traveling expenses. 

The powers and duties of the state health officer were 
to have been as follows: “He shall be the executive officer 
of the State Board of Health and the State Registrar of 
Vital Statistics. He shall enforce all laws and regulations 
pertaining to the public health. He shall exercise general 
supervision over the work of all local health departments, 
boards of health, and health officers. He shall investigate 
causes of disease, epidemics, sources of mortality, nuisances 
affecting the public health, and all other matters related 
to the health and life of the people, and to this end may 
enter upon and inspect any public or private property in 
the state. He shall appoint and remove subordinate officers 
and employees of the State Board of Health, whose com- 
pensation shall be fixed by the State Board of Health. He 
shall direct the work of such subordinates and may au- 
thorize them to act in his place and stead.” This power in 
the hands of the Federal Government would have been 
disastrous to the practice of medicine in this state. 

The Tobey bill proposed that the Nevada State Board 
of Health act in an advisory capacity to the state health 
officer only and have no final word. This bill reads as 
follows: “The Board shall not have administrative or 
executive functions.” 

The Tobey bill was ready for introduction before the 
legislature. It was evident that the Medical Act of Ne- 
vada must be reorganized. The Judicial Committee drafted 
a bill which was redrafted six times before it satisfied those 
interested. The gist of Assembly Bill No. 159, as intro- 
duced by Mr. Kennet, is as follows: 

The State Department of Health shall consist of five 
members. They shall be the Governor, two doctors of 
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medicine who have been in practice in the state for five 
years, one doctor of dental surgery who has practiced in 
the state for five years, and one additional member. The 
state health officer shall be the executive officer of the 
State Department of Health, but shall not be a member 
of the Board. The state health officer shall be appointed by 
the State Board of Health (rather than by the Governor). 
The State Board of Health shall be supreme in all health 
matters relating to the preservation of the health and life 
of the citizens ui the State, and over the work of the state 
health officer. 

The State Board of Health is designated as the agency 
of the state to codperate with the federal authorities in the 
administration of the Federal Social Security Act relating 
to the maternal and child health services and treatment of 
crippled children, and is authorized to receive and expend 
all funds made available to the State Department of Health 
by the Federal Government. 

There shall be five divisions of the State Department of 
Health, which are: 

1. Division of Vital Statistics. 

2. Division of Public Health Engineering. 

3. Division of Laboratories. 

4. Division of Maternal and Child Health and Crippled 

Children. 

5. Division of Venereal Disease Control. 

You will note that this bill provides that the State Board 
of Health shall be supreme in all matters pertaining to the 
health of the people of Nevada, as against acting only in 
an advisory capacity ; that the State Board of Health shall 
consist of five members, two of whom shall be physicians, 
while a third is a dentist; that the Governor is a member ; 
that the state health officer is appointed by the State Board 
of Health. with the approval of the Governor. 

Excerpts from a letter written by a regional consultant 
in the United States Public Health Service show clearly 
his attitude toward the Nevada State Medical Association : 

“T sincerely hope that some legislation will be passed 
which will make of the State Department of Health a more 
active and modern organization than can possibly be unless 
a reorganization is brought about. 

“T have been advised that the medical society of the 
State of Nevada is unitedly opposing such a reorganiza- 
tion. I cannot help but believe that this opposition is based 
on an extremely narrow viewpoint on the part of the medi- 
cal society toward public health work. If that public health 
work should be carried out in the interests of all the people 
of a state, I am unable to understand why a professional 
group, the membership of which is so very small as com- 
pared to the total population, should be authorized or 
permitted to direct or dictate the policies of a program 
which so materially affects the well-being of all the people 
of the state.” 

In our present law we have erected a barrier against the 
invasion of the Federal Government for the control of 
medicine in this state. At the present time the Federal 
Government is paying a large percentage of the costs of 
the work done by the various divisions of the State Board 
of Health. 

The people now expect and demand free service. I tell 
you, who are present, that the medical men of Nevada can 
accomplish the same work with much less expense than can 
the Federal Government. However, it is only a question 
of a few short years at best until the Federal Government 
will assume control of the practice of medicine in this state. 

Now, ladies and gentlemen, the first fight was won in 
the last session of the legislature, but do not think for one 
moment that it is the last fight we shall have to make. 

You are all familiar with the work being done by the 
Federal Government in the matter of health in this state. 
What material good and improvement in the health of the 
people can be seen from the thousands upon thousands of 
dollars being spent? 
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* Here is something for consideration. Your representa- 
tive in Congress can help keep socialized medicine out of 
your state. Before the next regular session of Congress 
convenes, write your Congressman, asking for his active 
support in suppressing this menace. Much can be done by 
each of us in educating the public in regard to the dangers 
of socialized medicine. 

It is suggested that you familiarize yourselves with the 
provisions of the Wagner Bill, Senate Bill No. 1620, which 
will be considered at the next regular session of Congress 
in 1940. Make it a point to contact your representative, 
that he may codperate with us in defeating this unsound 
legislation. 
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An expression of appreciation for Doctor Sawyer’s re- 
port and work on the Judicial Committee during the past 
year was voiced by Dr. H. A. Paradis. 

Committee on Military Affairs—Dr. R. B. Roantree 
stated that no report was ready at this time. 


Necrology Committee.—Dr. John J. Sullivan was asked 
for a report of the Necrology Committee, since he was the 
only member present. Doctor Sullivan had no report to 
make. A motion was made by Dr. A. R. DaCosta, and 
seconded by Dr. H. W. Sawyer, that the Necrology Com- 
mittee be instructed to bring in resolutions for Dr. Donald 
Maclean and Dr. William A. Shaw, and so carried. 


New Business——Dr. Edward E. Hamer, State Health 
Officer, urgently requested the physicians of Nevada to 
express their comments and wishes in regard to the work 
of the Nevada State Department of Public Health, and to 
give their support in carrying out the work of the depart- 
ment. John A. Fuller stated that it was very essential that 
Doctor Hamer have a knowledge of what was expected 
of him. He stated that during the time he served on the 
State Board of Health he had felt handicapped because of 
lack of instructions and suggestions from the physicians. 


Balloting on New Members.—Dr. Horace J. Brown 
stated that he did not have the list of new members in a 
proper form to present to the meeting, and asked for the 
confidence of the members in allowing him to act on the 
acceptance of new members. A motion was made by Dr. 
S. K. Morrison, seconded by Dr. O. Hovenden, and so 
carried, that Doctor Brown be allowed this privilege. New 
members are as follows: Drs. Harry E. Fightlin, Reno; 
J. F. Hill, Caliente; C. David Lambird, Sparks; Leslie A. 
Moren, Elko; F. W. Scott, Reno; Tyrrell R. Seager, Rio 
Tinto; and J. T. Eagleton, Fernley. 


Balloting on Honorary Membership—A motion was 
made by Dr. O. Hovenden, seconded by Dr. George Magee, 
and so carried. that all essayists at the meeting become 
honorary members of the Nevada State Medical As- 
sociation. 

Election of Officers—Dr. H. A. Paradis was nominated 
for president-elect by Dr. A. R. DaCosta, and the nomi- 
nation was seconded by Dr. John J. Sullivan. Dr. George 
Magee was nominated for first vice-president by Dr. R. P. 
Roantree, and the nomination was seconded by Dr. C. W. 
West. Dr. John R. McDaniel, Jr., was nominated for 
second vice-president by Dr. R. P. Roantree, and the nomi- 
nation was seconded by Dr. O. Hovenden. Dr. Horace J. 
Brown was nominated for secretary-treasurer by Dr. O. 
Hovenden, and the nomination was seconded by Dr. S. K. 
Morrison. Dr. Earle L. Creveling was nominated to suc- 
ceed himself as trustee by Dr. A. R. DaCosta, and the 
nomination was seconded by Dr. John J. Sullivan. All of 
the above were unanimously elected. 

Selection of Place for Next Annual Meeting. —Dr. John 
R. McDaniel, Jr., invited the Association to hold the next 
meeting at Las Vegas. A motion was made by Dr. Robert 
R. Craig that this invitation be accepted, seconded by 
Dr. George Magee, and so carried. 
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There being no further business the meeting adjourned 
at 5:30 p. m. 

A dinner dance was given for members of the Associ- 
ation and guests at Lawton Springs on Friday evening. 
Professional entertainment was provided between courses. 
Approximately 150 were in attendance. 
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SATURDAY, SEPTEMBER 23 

The meeting was called to order at 10:10 a. m. by the 
president, Dr. W. H. Frolich. The scientific program was 
immediately taken up and was as follows: 

Dr. E. B. Muir of Salt Lake City, Utah, read a paper on 
“Treatment of Small Injuries of the Eye.” which was dis- 
cussed by Dr. John A, Fuller and Dr. Rulon Tillotson. 

Dr. Robert C. Martin of San Francisco read a paper on 
“Ear, Nose, and Throat in General Practice,” which was 
discussed by Drs. Earle L. Creveling, Rulon Tillotson, and 
John A. Fuller. 

Dr. Ralph Richards of Salt Lake City, Utah, read a 
paper on “Oxygen Therapy,” which was discussed by Drs. 
O. Hovenden, Fletcher Taylor, Eugene Kilgore, and A. M. 
Ogelberry. 

Dr. Paul Flothow of Seattle, Washington, read a paper 
on “Treatment of Vascular Lesions of the Extremities,” 
which was discussed by Dr. C. W. West and Dr. R. P. 
Roantree. 

Dr. Eugene Kilgore of San Francisco read a paper on 
“Syphilis of the Central Circulatory System,” which was 
discussed by Dr. Laurence Taussig. 

Dr. C. W. West was introduced by Dr. W. H. Frolich 
and seated as president for the ensuing year. 


There being no futher business the meeting adjourned. 
Horace J. Brown, Secretary. 
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ADDENDA 


The following members were in attendance at various 
times during the meeting: H. A. Paradis and C. D. Lam- 
bird, Sparks; John A. Fuller, S. K. Morrison, T. C. 
Harper, L. R. Brigman, George A. Cann, Lawrence Par- 
sons, C. W. West, Frank W. Samuels, Vinton A. Muller, 
Horace J. Brown, J. LaRue Robinson, H. Earl Belnap, 
M. J. Thorpe, Leo Naninni, O. C. Moulton, A. J. Hood, 
C. E. Piersall, Vernon Cantlon, John J. Sullivan, Erwin J. 
Hund, H. E. Fightlin, A. R. DaCosta, T. H. Harper, A. E. 
Landers, J. P. Tuttle, Louis E. Lombardi, Rodney Wyman, 
Leo F. Corvino, G. R. Smith, Earle Creveling, all of Reno; 
J. R. McDaniel, Jr., Las Vegas; A. C. Olmsted, Wells; 
Fleet H. Harrison, Imlay; Robert R. Craig, Tonopah; 
G. D. Hutchinson, Pioche; D. A. Smith, Mina; O. Hoven- 
den, McGill; W. H. Frolich, East Ely; Everett B. Muir, 
Salt Lake City; W-. S. Sargent, Hawthorne; F. M. West, 
Lovelock; D. J. Hurley, Eureka; Edward E. Hamer, Car- 
son City; Mary H. Fulstone, Smith; George Magee. 
Yerington; R. P. Roantree and Leslie A. Moren of Elko. 


Sensible Swimmers Realize Their Physical Limita- 
tions—The sensible swimmer realizes his own limitations 
in strength and physical fitness and is also aware of the 
dangers of infection which lurk in even the most modern 
swimming pool, Leon Felderman, M. D., Philadelphia, as- 
serts in Hygeia, the health magazine. 

“Every swimmer should have on hand a margin of safety, 
a reserve fund of physical energy,” he advises. “The 
strongest swimmer may be caught in an undertow and fall 
a victim to the treacherous tide, unless he can be rescued. 
Miscalculation and trusting to chance are hazardous. The 
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wise swimmer knows not only what he can do in water 
but, more important, what he cannot do.” 


The swimmer who shows a tendency to allergy must be 
especially careful. The breast stroke is the safest method 
for him, as it has the advantage of keeping the head out 
of water and thus minimizes the danger of infection to the 
sinuses. 

Too constant use of the crawl stroke subjects the ears 
to pressure which sooner or later injures them, and the 
hearing may become permanently affected, Doctor Felder- 
man warns. Swallowing or clearing the nasal passages 
under water endangers the middle ear canals. “Do not rely 
entirely on wearing ear plugs or stuffing the ear canal with 
cotton,” he advises. “It gives one a false sense of security, 
particularly false to those who suffer from chronically 
discharging ears.” 

Doctor Felderman declares that the most rigid super- 
vision of pools does not eliminate the possibility of con- 
tracting a skin, eye, ear, nose, or throat infection. He says 
that the argument that swimming pools are antisepticized 
is a poor one in the light of known facts. Bactericlogi- 
cally, it has been proved that the chief water inhabitant of 
the swimming pool is the Bacillus coli. There are also 
occasional streptococcic or meningococcic germs which are 
potentially responsible for sinus and brain infections. Be- 
sides these, there are free floating microscopic organisms 
known as plankton, which contain impurities varying with 
the location of the body of water and its state of purifi- 
cation. 

“The number of bacteria per cubic centimeter in the 
water should not be over 250, and the colon bacilli should 
be entirely absent,” the author says. “Today, the pools are 
provided with skimming gutters to remove the surface dirt 
and equipped with entrances and exits to maintain a con- 
tinuous circulation of water, providing the patrons with 
facilities under sanitary conditions which reduce infectious 
diseases to a negligible factor. 

“The consensus of authorities seems to be that there is 
a potential danger of person to person transmission of 
pathogenic bacteria added to the pool by swimmers and-that 
this danger may be greatly minimized or eliminated by an 
efficient disinfecting agent. This remains to be checked by 
accurate statistics.” 


Angina Pectoris as Cause of Death—Angina pectoris 
cannot be given as a cause of death, George Dock, M.D., 
Pasadena, California, declares in The Journal of the 
American Medical Association. 

Pointing out that angina pectoris refers only to symp- 
toms and not to a definite disease entity, Doctor Dock con- 
tends that whenever the term is used “it must be with the 
conviction that the name refers only to symptoms and 
demands a prompt and thorough differential diagnosis to 
exclude all other causes of pain, or to assign them their 
significance. Its adoption also necessitates an exact and 
persistent search for evidences of coronary disease and a 
prompt and intensive plan of treatment to meet all possi- 
bilities. 

“There is a wish for a better name than angina pectoris, 
but until we have more exact knowledge of the minute 
processes I see no reason for change,” the author affirms. 

The term “angina” means a disease or symptoms charac- 
terized by spasmodic suffocating attacks, and the word 
“pectoris” refers to the chest. The author points out that 
“angina” was used as early as the sixteenth century to 
designate cases of quinsy or sore throat in which a feeling 
of strangling and anxiety entered. “Chest pain” was, 
therefore, an apt name for the group of symptoms that 
arrested the attention of William Heberden, who first used 
the term “angina pectoris.” 
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NEWS 


Coming Meetings. 


American Medical Association, New York, June 10-14, 
1940. Olin West, M.D., Secretary, 535 North Dearborn 
Street, Chicago, Illinois. 


California Medical Association, Hotel del Coronado, 
Coronado, May 6-9, 1940. George H. Kress, M. D.. Secre- 
tary, 450 Sutter Street, San Francisco. 


Association of Western Hospitals, Hotel Biltmore, Los 
Angeles, April 8-11, 1940. Thomas F. Clark, Executive 
Secretary, 1182 Market Street, San Francisco. 


Medical Broadcasts.* 


American Medical Association Broadcasts: “Medi- 
cine in the News.”—The American Medical Association 
and the National Broadcasting Company have announced 
“Medicine in the News,” on timely topics from medical 
news of the week. Thursdays, 4:30 p. m., Eastern standard 
time (1:30 p. m. Pacific standard time), Blue Network— 
Coast to coast; thirty weeks, opening on November 2, 
1939; facts, drama, entertainment, music. 
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Los Angeles County Medical Association. 


The radio broadcast program for the Los Angeles County 
Medical Association for the month of November is as 
follows: 

Wednesday, November 1—KECA, 11:15 a. m., The Road of 

Health. 

Saturday, November 4—KFI, 9:45 a. m., The Road of 

Health; KFAC, 10:30 a. m., Your Doctor and You. 


Wednesday, November 8—KECA, 11:15 a. m., The Road 
of Health. 


Saturday, November 11—KFI, 9:45 a. m., The Road of 
Health; KFAC, 10:30 a. m., Your Doctor and You. 

Wednesday, November 15—KECA, 11:15 a. m., The Road 
of Health. 

Saturday, November 18—KFI, 9:45 a. m., The Road of 
Health; KFAC, 10:30 a. m., Your Doctor and You. 


Wednesday, November 22—KECA, 11:15 a. m., The Road of 
Health. 


Saturday, November 25—KFI, 9:45 a. m., The Road of 
Health; KFAC, 10:30 a. m., Your Doctor and You. 


Wednesday, November 29—KECA, 11:15 a. m., The Road 
of Health. 


Exhibit of the California Medical Association Cancer 
Commission at the Golden Gate International Ex- 
position.**—Prior to this year the Cancer Commission of 
the California Medical Association confined its activities 
to the medical profession of California, and left a definite 
program of public education to other organizations long in 
this work, notably the American Society for the Control of 
Cancer. During the session of the Golden Gate Exposition 
on Treasure Island, just closed,t however, there was a devi- 
ation frem that policy, in that large numbers of people were 


* County societies giving medical broadcasts are re- 
quested to send information as soon as arranged (stating 
station, day, date and hour, and subject) to CALIFORNIA 
AND WESTERN MEDICINE, 450 Sutter Street, San Francisco, 
for inclusion in this column. 

+ From report by Otto H. Pflueger, M. D., Secretary of the 
Cancer Commission of the California Medical Association. 


** For item on Pathological Conference, see page 351. 
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made acquainted, through the activity of the Cancer Com- 
mission, with the simple facts concerning cancer. 


This exhibit, made possible through money from the 
Herzstein Fund, and housed on the east aisle in the Science 
Building, was viewed by thousands of people, as can be 
attested by the writer, who always saw there, on his fre- 
quent visits, numerous groups intent on what was displayed 
before them. 


The exhibit portrayed in a dignified, yet simple and easily 
understandable manner, the facts concerning cancer as we 
now know them. This was done by means of large charts, 
well illustrated with diagrams and photographs, each chart 
having a definite message in response to a question above it. 
This question and answer form was carried out by the 
answer on the chart, portrayed quite completely by word, 
diagrammatic and photographic illustrations. 


Unfortunately, too much of the public knowledge of 
cancer consists of a store of misinformation, and to at- 
tempt to dispel this and point out those aspects of the dis- 
ease which are encouraging was no easy task. Yet it was 
felt that the exhibit did just that for those thousands who 
had the opportunity of visiting it. Besides portraying what 
cancer is, and how it acts and what it is not, it went on to 
show just how the diagnosis of cancer is made, and not 
only that it is curable, but preventable as well; and it also 
showed the type of experimental work that is being done, 
with the part animals play in this problem, thereby being a 
bit of propaganda on the subject of vivisection. 


It is to be hoped that all visitors to the Fair took in this 
exhibit to see for themselves what was being done by the 
Commission in the way of public education ; for one cannot 
but feel that this sort of activity will always be instru- 
mental in strengthening the bond between the public and 
the medical profession—a bond which has had considerable 
stress and strain in recent years. The more we can make 
people feel that the only interest of the medical profession 
is the public welfare, the better our own situation, as a 
result of renewed confidence, will become. 


Phi Rho Sigma.—The Los Angeles Alumni Association 
of Phi Rho Sigma will meet on November 17, 1939, at 
the University Club in Los Angeles, in celebration of the 
annual Founders’ Day banquet. 


All members of Phi Rho Sigma are invited to attend. 
For reservations or information. address Harry F. Mer- 
shon, M.D., Alumni Secretary-Treasurer, 1407 South 
Hope Street, Los Angeles. 


Two State Hospitals Given New Chiefs.—Examiner 
Bureau, Sacramento, Oct. 7.—Dr. Aaron J. Rosanoff, State 
Director of Institutions, today announced appointment of 


new medical superintendents at Napa and Mendocino State 
hospitals. 


Dr. I. E. Charlesworth, Napa’s assistant superintendent 
for seven years, will succeed the late Dr. J. M. Scanlan, 
while Dr. Walter Rapaport, Napa staff physician for five 
years, will head the Mendocino institution, succeeding Dr. 
R. A. Cushman, retired. Both jobs carry $340 monthly 
salaries—San Francisco Examiner, October 2. 
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Correction.—The article, “Training of Optometrists” 
(October issue of CALIFORNIA AND WESTERN MEDICINE, 
page 283), reprinted from The Journal of the Connecticut 
State Medical Association, was in error in stating that the 
Los Angeles School of Optometry gave the degree of 
Doctor of Optometry at the end of a three-year course. 
We are informed that in the Los Angeles School of 
Optometry “for many years past our course has been a 
four-year course, leading to a Bachelor of Science in 
Optometry.” 


Southern California Medical Association: One Hun- 
dred and First Semi-Annual Session—The Southern 
California Medical Association held its one hundred and 
first semi-annual meeting on Friday and Saturday, No- 
vember 3 and 4, 1939, at the Samarkand Hotel, Santa Bar- 
bara. An exceptionally fine program had been arranged. 

The Association was fortunate in having secured two 
outstanding guest speakers. Dr. W. Edward Chamberlain, 
Professor of Roentgenology at Temple University School 
of Medicine, Philadelphia, addressed the Association and 
then participated in a symposium on intestinal obstruction. 
Dr. Frank J. Heck, noted hematologist at the Mayo Clinic, 
acted as moderator for a symposium on hematology. 


Los Angeles County Hospital Position Filled.— 
LeRoy Bruce, for the last three years assistant executive 
superintendent of the General Hospital, yesterday was 
named assistant to the director of the institution by Rex 
Thomson, County Superintendent of Charities. 

Bruce, aided by Thomson, will have administrative 
supervision of the hospital, pending the appointment of an 
executive director selected in the near future through a 
county civil service examination thrown open to applicants 
throughout the United States. 

The position of executive director of the hospital recently 
became vacant when the Board of Supervisors removed 
Everett J. Gray, executive superintendent, by abolishing 
the position. The new executive director will be a medical 
man with administrative experience in hospitals—Los 
Angeles Times, October 10. 


Pacific Association of Railway Surgeons.—The thirty- 
seventh annual convention was held in San Francisco on 
September 29 and 30. 


The program follows: 


FRIDAY, SEPTEMBER 29 


Address of Welcome—Mr. Leland W. Cutler, President, 
Golden Gate International Exposition. 

Presidential Address: The Status of the Railway Surgeon— 
Richard J. Flamson, M. D., Los Angeles. 

A Method of Treatment of Fractures of the Patella—L. D. 
Prince, M. D., San Francisco. (Illustrated.) 

Fractures of the Transverse Processes of the Lumbar Verte- 
brae—Ralph M. Dodson, M.D., Portland. (Illustrated.) 

The Neurologic Aspects of Low Back Pain and Sciatica— 
Howard A. Brown, M. D., San Francisco. (Illustrated.) 

Testicular Substance Implantation—L. L. Stanley, M. D., 
San Quentin. 

Spectographic Analysis of Urinary Calculi: Preliminary 
Report—Charles P. Mathé, M. D., and Robley C. Archam- 
beault, M. A. (Illustrated.) 


SATURDAY, SEPTEMBER 30 

Virus Infections—E. M. Butt, M. D., Los Angeles, 
trated.) 

The Management of Coronary Disease in Engineers—E. S. 
Kilgore, M. D., San Francisco. Discussion by Philip King 
Brown, M. D., San Francisco. 

Deafness—Grant Selfridge, M.D., and Roland F. Marks, 
M.D., San Francisco, (Illustrated.) (Presented by Doctor 
Marks.) 

Tuberculosis in the Aged—C,. A. Thomas, M.D., and S. C. 
Davis, M. D., Tucson. (Presented by Doctor Davis.) 

The Diagnosis and Treatment of Peripheral Nerve Inju- 

'  ries— E. J. Morrissey, M. D., San Francisco. 

Roentgenologic Demonstration—L. B. Crow, M.D., San 

Francisco. 


(Illus- 


Dr. William L. Weber, Chief Surgeon of the Pacific 
Electric Railroad, was elected president. 
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Stanford Gets Fund for Needy Patients.—Continuance 
of studies of San Joaquin Valley fever, and financial aid 
for needy maternity patients at the Stanford Medical 
School’s Lane Hospital, San Francisco, have been made 
possible as the result of two recent gifts, President Ray 
Lyman Wilbur of Stanford University announced today. 

The Rosenberg Foundation of San Francisco, which 
previously granted $25,000 for a two-year study of San 
Joaquin Valley fever by Stanford staff members, has pro- 
vided $7,500 for additional studies. 

The aid for needy maternity cases will be the income 
from a $10,299 fund established by Mr. and Mrs. Herbert 
E. Claybureh of San Francisco and a group of their 
friends. The fund is in memory of Mrs. Robert D. Steiner 
(Doris Clayburgh), who died on July 30. Mrs. Steiner 
was a member of the Stanford class of 1937—San Fran- 
cisco News, October 3. 


Lecturers to Give Mental Health Facts.—A series of 
lectures on mental health, sponsored by the Northern Cali- 
fornia Mental Hygiene Society, will be given each Wednes- 
day night, beginning on October 18 in the Mount Zion 
Auditorium, 2345 Sutter Street. 

Dr. Walter L. Treadway, Medical Director of the United 
States Public Health Service, will open the series with a 
lecture on “The Poor, the Sick, the Bad,” Dr. George S. 
Johnson, president of the society, announced yesterday. 

Dr. Ernest R. Hilgard of Stanford will speak on 
“Motives in Industry,” October 25; Dr. H. F. Chamber- 
lain, psychiatrist, on “Mental Hygiene in Daily Life,’ No- 
vember 1; Dr. J. Kasanin, Mount Zion Hospital, on 
“Psychoanalysis and Mental Health,” November 8; and 
Dr. Norman Fenton, Stanford University, will speak on 
“Mental Hygiene and the Teacher,” November 15.—San 
Francisco Examiner, October 2. 


Los Angeles Course in Ophthalmology and, Oto- 
laryngology.—The Research Study Club of Los Angeles 
has made its preliminary announcement of the ninth annual 
Midwinter Course of Ophthalmology and Otolaryngology, 
to be held in Los Angeles on January 15 to 26, 1940. The 
teaching staff will include: 


George L. Tobey, Jr., M. D., of Boston, Massachusetts. 

William J. McNally, M.D., of Montreal, Quebec, Canada. 

Albert D. Ruedemann, M. D., of Cleveland, Ohio. 

Algernon B. Reese, M. D., of New York City. 

Meyer Wiener, M. D., of St. Louis, Missouri. 

Edward Jackson, M. D., of Denver, Colorado. 

John F. Barnhill, M.D., of Indianapolis and Miami 
Beach, Florida. 

Simon Jesberg. M. D., of Los Angeles. 

Vern O. Knudsen, Ph. D., of Los Angeles. 

Augustus G. Pohlman, M. D., of Los Angeles. 

Louis K. Guggenheim, M. D., of Los Angeles. 

Norman A. Watson, Ph. D., of Los Angeles. 


Additional information may be secured by writing to the 
secretary of the course, Don S. Dryer, M.D., 2007 Wil- 
shire Boulevard, Los Angeles. 


American Board of Ophthalmology—Written exami- 
nation is announced for March 2, 1940, in various cities 
throughout the country. This will be the only written ex- 
amination in 1940. 

All applications for this examination must be received 
before January 1, 1940. All applicants must pass satisfac- 
tory written examination before being admitted to oral 
examination. 

Oral examination: New York City, June 8 and 10. Fall 
examination to be announced later. 

Case reports: Candidates planning to take the June ex- 
amination must file case reports before March 1. 

For application blanks write at once to Dr. John Green, 
6830 Waterman Avenue, St. Louis, Missouri. 
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Chiropractic Initiative: Proposition No. 2—On Octo- 
ber 30, the Public Health League of California placed in 
the mails postcards giving the following information con- 
cerning broadcasts on Proposition No. 2: 


Wednesday, November 1, 8:45 p.m.—Mutual Don Lee 
Broadcasting System: KHJ, Los Angeles; KFRC, San 
Francisco; KPMC, Bakersfield ; KHSL, Chico; KXO, El 
Centro; KIEM, Eureka; KDON, Monterey; KVCV; Red- 
ding; KFXM, San Bernardino; KGB, San Diego; KQW, 
San Jose; KVEC, San Luis Obispo; KVOE, Santa Ana; 
KDB, Santa Barbara; KTKC, Visalia—Speaker, Dr. 
Dewey R. Powell, M. D., Councilor, Public Health League. 


Sunday, November 5, 8:45 p. m.—Wendy Stewart, attorney 
and lecturer in Public Administration, U. S. C. Mutual 
Don Lee Broadcasting System, stations listed above. 


Monday, November 6, 9:45 p.m.—Columbia Network: 
KNX, Los Angeles ; KSFO, San Francisco ; KROY, Sacra- 
mento; KARM, Fresno—Speaker, Dr. T. F. Ratledge, 
D.C., representing California Chiropractic Association. 


Broadcasts: Medicine in the News.*—The seventh 
season of broadcasting by the American Medical Associ- 
ation over the facilities of the National Broadcasting Com- 
pany and affiliated stations opens Thursday, November 2, 
at 4:30 p. m., eastern standard time (3:30 central standard 
time, 2:30 mountain tirae and 1:30 Pacific time). The title 
of the program will be Medicine in the News. 

True to their title, the programs will consist of drama- 
tizations based on what is happening in the world of medi- 
cine. Each program will include a principal news item 
from The Journal or some other reputable medical source 
or from Hygeia. This will be followed by one or more high 
lights on current medical news. Each program will close 
with a question of the week drawn from the question and 
answer correspondence of Hygeia. A question will be 


asked each week and answered the following week. 

Since the program will be based on events as they pro- 
ceed, it will be impossible to announce program topics in 
advance. Each prograin will be developed within the week 
immediately preceding its appearance and in part, perhaps, 
the programs will often be developed within forty-eight 


hours of their broadcasting. 

As heretofore, this is a sustaining program made possible 
through the codperation of the National Broadcasting 
Company. A sustaining program brings no revenue to any 
radio station or to the network. Therefore radio stations, 
except those owned and operated by the National Broad- 
casting Company, are not obligated to broadcast the pro- 
gram. State and county medical societies should express 
interest in the program by letter or personal interview with 
the manager of the local radio station. Such evidence of 
local interest may be the deciding factor in broadcasting 
the program locally. 

Following is a list of the radio stations affiliated with the 
Blue network of the National Broadcasting Company. 
This is a list of stations to which the program is available, 
not a list of stations which are certain to broadcast the 
program. A list of stations announcing intention to broad- 
cast the program will be published in a later issue of The 
Journal of the American Medical Association. 


Pacific Coast Blue Network—KECA, Los Angeles; KEX, 
Portland, Ore. ; KFSD, San Diego; KGO, San Francisco; 
KTMS, Santa Barbara; KJR, Seattle; KGA, Spokane. 


California Valley Group—KERN, Bakersfield; KMJ, 
Fresno ; KFBK, Sacramento; KWG, Stockton. 


Stanford Gets New Medical Laboratories.—In ultra- 
modern laboratories, housed in a specially designed build- 
ing of concrete, steel and glass, medical research which has 
brought fame to the Stanford University Medical School 
was going forward yesterday. 

Laboratory and research workers, for years compelled 
to labor in cramped, dark and ill-ventilated corners in the 
oldest building of the school at Sacramento and Webster 
streets, have transferred their important operations to 
roomy, well-lighted, odorless quarters with the best of 
equipment. 


* From the Journal of the American Medical Association, 
October 28, 1939, page 1647. 
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For that, Mrs. Louis Stern of Palo Alto is responsible. 
In the name of her daughter, Ruth Lucie Stern, she has 
given Stanford’s scientists the finest of research labora- 


tories. Unrestricted Gift 


Placing no restrictions upon the gift, except that it be 
used “for research in medicine,” she instructed Birge Clark, 
architect, to incorporate in the structure “everything the 
men of science want.” 

As a result, Clark produced a building so designed that 
walls, free of obstructions, are solid bands of windows, 
so that each laboratory is an “outside room,” with daylight 
available for eye-straining work, so that partitions are 
removable and laboratories adjustable for size and shape. 
A ventilating system has been built into the concrete core 
of the structure. 

Heads of the school were jubilant over the new facili- 
ties yesterday. “Now, those who follow us, for fifty years 
or more, can do the work that is necessary,” they said. 

At present, they disclosed, work is going forward in the 
study of valley fever—a disease first recognized at Stan- 
ford. The fungus which causes the disease was first grown 
under laboratory conditions there—and its life cycle and 
possible specifics are now being studied there. 


Work with Serum 


In another laboratory, techniques are being devised for 
inoculation of children against whooping cough and against 
lockjaw. 

In still another, scientists are dehydrating and freezing 
serum—preparing the valuable substance so that it might 
keep indefinitely. 

What tremendously valuable discoveries may come out 
of Mrs. Stern’s gift to the Stanford School no one would 
pretend to predict yesterday. One physician said of the 
research workers: 

“They'll go along for twenty years, working hard, seem- 
ing to get nowhere. Then, suddenly, something happens— 
and the job is done. We are planning, here, for fifty years 
ahead.”—San Francisco Examiner, October 10. 


Annual Symposium on Heart Disease.——The Heart 
Committee of the San Francisco County Medical Society 
will hold its tenth annual Postgraduate Symposium on 
Heart Disease on November 16, 17, and 18, 1939. 

Clinics on the various aspects of heart disease will be 
conducted at the University of California Hospital on 
Thursday afternoon, November 16. An additional feature 
will be the showing of a ten-reel film by Dr. Clayton J. 
Lundy, entitled “The Heart-Beat Mechanism in Health and 
Disease.” Ward rounds and special clinics will be held 
at San Francisco Hospital on Saturday morning, No- 
vember 18. 


Other sessions are as follows: 


Thursday Morning, November 16, at the University of 
California Hospital. 


Francis L. Chamberlain, M. D., Presiding. 


The Diagnosis of Pulmonary Heart Disease, by Maurice 
Sokolow, M. D. 

Circulatory Disturbances Resulting from Peripheral Ar- 
terial and Venous Compression, by John J. Sampson, M.D. 

The Treatment of Hypertension with Sulphocyanates, by 
Stephen Reynolds, M. D. 

The Diagnosis of Dissecting Aneurysm of the Aorta, by 
Eugene S. Kilgore, M. D. 

Recent Advances in the Treatment of Heart Disease, by 
Francis L. Chamberlain, M. D. 

A Demonstration Clinic on Angina Pectoris, by William J. 
Kerr, M. D. 

The Effect of Climate on Rheumatic Heart Disease, by 
Ina M. Richter, M. D. 

Subacute Bacterial Endocarditis Apparently Cured with 
Sulfanilamide, by Amos U. Christie, M. D., and Mary B. 
Olney, M. D. 

The Heart in Diphtheria, by Gordon E. Hein, M. D. 

Psychiatric Aspects of Heart Disease, by Paul Gliebe, M. D. 

Fluoroscopy in Diagnosis of Heart Disease, by Francis J. 
Rochex, M. D. 





November, 1939 


Buffet luncheon at 12:30 p. m. at the University of Cali- 
fornia Hospital, for all doctors registered for the sym- 
posium and for all symposium instructors. 

On Thursday evening, November 16, the Heart Com- 
mittee will celebrate its tenth anniversary with a dinner 
at the Western Women’s Club. A special program has been 
arranged. Dr. William Dock will speak on “The Treat- 
ment of Heart Disease Since Queen Bess.” A cordial invi- 
tation is extended to all doctors and their friends who may 
wish to attend. The dinner is $1.65 per plate. 


 £& # 


On Friday, November 17, the sessions will be held at 
Stanford University Hospital. 


Morning Session 
Ann P. Purdy, M. D., Presiding. 


Demonstration of Patients with Various Types of Cardiac 
Disorders, by Arthur L. Bloomfield, M.D., William W. 
Newman, M. D., and Ann P. Purdy, M. D. 

Clinico-Pathologic Demonstrations, conducted by William 
Dock, M D. 


Afternoon Session 


J. K. Lewis, M. D., Presiding. 

The Use of Physical Therapy in the Treatment of Peripheral 
Vascular Disease, by W. H. Northway, M. D. 

Use of the Epinephrin-Ephedrin Group of Drugs in Cardio- 
vascular Disease, by M. L. Tainter, M. D. 

Heart Size and Heart Failure, by D. A. Rytand, M. D. 

The Electrocardiograph in the Differential Diagnosis of 
Acute Myocardial Infarction, Acute Cor Pulmonale and 
Acute Pericarditis, by Jackson Norwood, M. D. 

The Value of Phonocardiograms, by J. K. Lewis, M. D. 


Evening Session at San Francisco Hospital 


J. Marion Read, M. D., Presiding. 

The Observation of Cardiac Motion by Roentgen-Kymog- 
raphy, by Leo H. Garland, M. D. 

Some Clinical Applications of Roentgen-Kymography, by 
J. Marion Read, M. D. 

Therapeutic Use of Digitalis, by Clayton D. Mote, M. D. 

Effort Syndrome—Diagnosis and Treatment, by Mayo H. 
Soley, M. D. 

Pregnancy and Heart Disease, by Charles A. Noble, Jr., 
M. D. 


Demonstration of Pulmonary Vascular Tree by Topography, 
by Alexander Petrilli, M. D. 


e 2. ¢ 


The registration fee for the symposium, including the 
anniversary dinner, is $15. Registration applications and 
dinner reservations should be sent to Dr. Richard D. Fried- 
lander, Chairman of Program Committee, San Francisco 
Heart Committee, 604 Mission Street, Room 802, San 
Francisco. 


Urges Victims Themselves to Fight Ragweed Menace. 
Hay-fever victims could do much to rid themselves of 
their misery by concerted attempts at eradicating ragweed, 
Ramsay Spillman, M. D., New York, declares in Hygeia, 
the health magazine. 

While persons susceptible to the pollen of ragweed can- 
not go near it during the blooming season, Doctor Spillman 
points out that there is a period comprising all of May, 
June and July and part of August, when the bloom has not 
formed, during which even sensitive persons can handle 
the plant, which is extremely easy to pull up. 

“Concerted and organized action by the victims, them- 
selves, would prevent much of their suffering later,” he 
asserts. “But it is a sheer waste of money to cut down 
ragweed after it has formed viable seed.” 

Doctor Spillman says that, with the help of three neigh- 
bors, he cleaned off the ragweed from a lot comprising 
nearly a whole city block. The following year there was 
still a little left, as enough seed had carried over in the 
ground to give a yield of perhaps 10 per cent of the ordi- 
nary crop. The third year, however, there was only a 
scattered growth of ragweed. 


LETTERS 


LETTERS 


Subject: 
ence.* 


Cancer Commission Pathological Confer- 


CaLiForNIA MepicaL AssocrIATION 
CANCER CoMMISSION 


SAN FRANCISCO 
October 18, 1939. 


To the Editor:—We would appreciate it if the enclosed 
announcement could be put in the next issue of CALIFORNIA 
AND WESTERN MEDICINE. 


Very truly yours, 
Orto H. Prruecer, M. D. 
7 ? 7 
(copy) 


CANCER COMMISSION PATHOLOGICAL CONFERENCE 


Dear Doctor: 

The next Microscopic Conference of the Cancer Com- 
mission of the California Medical Association will be held 
at the Alameda County Hospital in Oakland on Sunday, 
December 17, at 9:30 a. m. 

In order that the committee in charge of the Confer- 
ence—Doctors Paul Michael, Jesse Carr, and Alvin Cox— 
may go over the cases that are sent in, we are asking that 
if you have a case which you would like to present, that 
you send in two or three sample slides and a case history 
for the Committee’s perusal as soon as possible. 

If a case is accepted, the Committee will notify you and 
ask that you make up a set of sixty slides for distribution. 
The Committee is particularly anxious to obtain slides 
which are made of properly fixed material so that the slides 
will be satisfactory for diagnosis. 

We are interested in getting the cases ready several 
weeks before the meeting, and would appreciate receiving 
sample slides and histories as early as possible. We feel 
that if slides can be sent to the pathologists throughout the 
state at least two weeks before the meeting, the cases can 
be diagnosed more satisfactorily and the discussion will be 
much more interesting. In the past, material has always 
been sent in so late that it has been difficult to get the slides 
out, and some of the participants have had to go without 
slides. 

Will you kindly give this matter your prompt attention 
in order that we may make the program as interesting as 
possible? Kindly send your preliminary histories and slides 
to the chairman of the committee, Dr. Paul Michael, 434 
Thirtieth Street, Oakland, California. He will get in touch 
with you concerning the cutting of sixty sections if your 
cases are accepted. 

Bring your own microscope if you plan to attend. Also 
let the Chairman know if you will attend, as accommo- 
dations are limited. 


Subject: Premarital examinations. 
(copy) 
DEPARTMENT OF Pusiic HEALTH 
City AND County oF SAN FRANCISCO 


October 2, 1939. 
Statement 


Executive Order No. 188, involving Department of 
Public Health procedure, namely, volunteer Wassermann 
blood tests for syphilis in all Emergency Hospitals on each 
Wednesday of each week, is herewith rescinded, and the 
practice discontinued. The reasons are as follows: 

Since these tests have been instituted, 10,541 have been 
performed, the statistical results being attached hereto. It 


_* For item on California Medical Association Cancer Ex- 
hibit at Golden Gate Exposition, see page 348. 
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has been noted that the average number of weekly tests 
has fallen off to less than thirty per week. The main reason, 
however, for discontinuance of such blood tests in Emer- 
gency Hospitals is the new premarital examination state 
law. This state law requires a minimal physical exami- 
nation and a blood test for syphilis. The many persons 
having only the results of the tests and not the physical 
examination and demanding, therefore, a marriage certifi- 
cate of the County Clerk have so complicated the procedure 
under the new state law that it was thought best that the 
situation would be clarified accordingly by discontinuance 
of these volunteer blood tests. 

Moreover, the deluge of California marriages into Ne- 
vada seems extraordinary and expensive if physical ex- 
aminations and blood tests can be arranged with minimum 
complications. 

The temporary elimination of this voluntary test is done 
with every regret, since the San Francisco Department of 
Public Health was the first in the United States to insti- 
tute such a procedure for the control of syphilis in its 
Emergency Hospitals on a voluntary basis. 

Under the premarital state law, go to your physician, or 
if you cannot afford the usual fee, go in San Francisco to 
established general hospital clinics. 


J. C. Getcer, M. D., Director. 


7 7 7 


(copy) 


Wassermann Campaign Results 
August 18, 1937, to September 27, 1939, Inclusive 
Average number of tests taken weekly 
Average percentage of tests showing positive results..7.7% 
Average percentage of positives not previously tested 
nor recently treated 
Total number of tests taken to date 


Subject: Diagnosis of Weil’s disease.* 


OrFIce oF Director oF Pustic HEALTH 
City AND CouNTY oF SAN FRANCISCO 


October 17, 1939. 
To the Editor:—I am attaching hereto copy of an ex- 
ecutive order in connection with the diagnosis of Lepto- 
spirosis (Weil’s disease and Canicola fever). 
Sincerely, 


J. C. Getcer, M. D., Director. 
7 7 7 


(copy) 


City aND County oF SAN FRANCISCO 
DEPARTMENT OF PusLic HEALTH 


October 11, 1939. 
Executive Order No. 237 
The Diagnosis of Leptospirosis 
(Weil’s Disease and Canicola Fever) 

It is felt that the diagnosis of leptospirosis is of definite 
significance, particularly to epidemiologists, city physicians, 
surgeons in the Emergency Hospitals and others of the 
medical staff of the Department of Public Health. There- 
fore, those working in the fields noted should read this 
Executive Order and refer to it when occasion arises. 

The ‘ollowing clinical symptoms are of significance in 
the diagnosis of icteric or anicteric leptospiral infections: 

(a) Acute onset, fever, headache, feeling of severe ill- 
ness ; definite symptoms of an acute infectious disease. 

(b) Muscular pains, occurring spontaneously and when 
pressure is applied, localized in the thighs, calves and back; 


* See also article on page 294. 
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in about 80 per cent of the cases, characteristic redness of 
the conjunctivae. 

(c) Liver symptoms: jaundice, bilirubinuria, urobilin- 
uria; occasionally cholemia. Even in the absence of jaun- 
dice, van den Bergh indicates an increased bilirubin con- 
tent of the serum, thus an increased destruction of red 
blood corpuscles and hepatic damage. 

(d) Kidney spmptoms: mild and severe nephritis, al- 
though observed in many infectious diseases, is always 
noted and transition stages to the symptoms of hemor- 
rhagic nephritis are frequent in severe cases. The urea 
content of the blood without edema or hypertension is defi- 
nitely increased. 

(e) During the first week a low blood pressure with a 
weak and rapid pulse is worth noting. 

(f) A marked deviation to the left of Arneth’s formula, 
accompanied by a decrease of blood platelets, is apparent. 

(g) Infections progressing as typical meningitis should 
be suspected as leptospirosis. It is important to realize that 
all symptoms suggesting Weil’s disease may be absent. If 
the patient’s medical history gives no suggestions, such as 
no water accidents, no swimming, no occupations bringing 
him into contact with rats or no exposure to dogs, a labora- 
tory investigation (serum test or examination of the urine) 
by properly qualified workers is the only means revealing 
the true nature of the disease. 

(h) Epidemiological information (swimming, fishing, 
working in sewers, etc.), may be of great importance. In 
recent years evidence has come to light that dogs are oc- 
casionally sources of infection. Canines infected with the 
classical rat or the specific dog leptospira may infect chil- 
dren and members of a household in which an animal with 
leptospiruria is kept. 

Laboratory investigations are of greatest importance in 
order to differentiate the diverse forms of jaundice, in par- 
ticular the sporadic cases of epidemic catarrhal jaundice. 
From a social point of view, an accurate diagnosis is im- 
perative since the disease, when contracted as in the case 
of sewer workers, fishermen, butchers, is regarded as an 
occupational accident and, therefore, compensable by law. 


* * * 


Prepared by Dr. K. F. Meyer, Director, Hooper Foun- 
dation for Medical Research, University of California. 


J. C. Getcer, M. D., Director. 


Subject: Service of Out-Patient Department: Uni- 
versity of California Hospital. 


October 18, 1939. 

To the Editor:—I am attaching a letter which we have 
received from a farmer in the country, which I think is a 
very significant document. It goes right to the heart of 
social medicine. 

I thought you might like to see it, and Doctor Porter 
suggested that I forward it to you for your consideration. 
If you think it has any news value and you wish to use it 
in the JouRNAL, we would have no objections; if not, re- 
turn it, and no harm done. 


Sincerely yours, 
Out-PaATIENT DEPARTMENT. 
W. E. Carter, M. D., Director. 


: 2 SS 


(copy) 


Vacaville, California, October 15, 1939. 
U. C. Hospital 


San Francisco, California 
Dear Sirs: 


I am a small farmer. I have thirty acres with a nice 
home on it, and for eleven years I have had to work outside 
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on other jobs to obtain enough money to pay taxes and 
interest and, incidentally, live and support my family. This 
year has been worse than all the previous ones, and I find 
myself “broke,” taxes unpaid, and about $100 in the bank. 
Prior to the last eleven years I was able to make a living 
on the place. Now I can’t and I am ill. I am in a state of 
exhaustion and unable to work to speak of, all details of 
which I will omit as all I wish to find out is if there is any 
way whereby one can obtain a complete examination in the 
hospital at little cost, as I feel there must be something 
wrong with me or I would not feel as I do and, while not 
a pauper, I might as well be, as I have no money. I do not 
wish to impose on anyone, and I’ve always paid my way. 
At present I am desperate with worry, and local doctors 
that I have seen can find nothing wrong. I thought per- 
haps there was a clinic I could go to at some modest charge. 
I hate to bother you and hope you pardon my writing at 
length. I belong to the Intercoast Hospitalization, Inc., 
but they do not cover examination. I can hardly keep my 
dues up in that at present. 
Most respectfully, 


M. SHARPE. 
7 r v 


(copy) 
October 18, 1939. 
Mr. M. Sharpe 


Vacaville, California 
Dear Mr. Sharpe: 


I have read your letter of October 15 with great interest. 
It may be that we can be of some help to you. 


May I suggest that you call on some physician whom you 
regard as your family doctor and show him this letter and 
ask if he will be good enough to recommend you to us. We 
could then accept you, make a study, and report our find- 
ings to the doctor, who no doubt would be willing to carry 
on any treatment suggested. 

We are enclosing a leaflet which will give you some idea 
of eligibility. There would of course be no physician’s or 
surgeon’s fee, if you came to the clinic. You would be ex- 
pected, however, to meet our cost for such things as x-rays 
or clinical laboratory procedures. We ought to have two 
or three days to study your disorder. We can recommend 
rooms across the street, where you can stay for about $1 a 
day, and there is a cafeteria on the campus. 

If you come to San Francisco, please present this letter, 
as well as that from your doctor, to the information desk 
immediately on your arrival, which should be as nearly 
8 :30 in the morning as possible. 


Yours very truly, 


Out-PaTIENT DEPARTMENT. 
W.E. Carter, M. D., Director. 


Subject: Premarital examinations. 

(copy) 

STATE OF CALIFORNIA 
DEPARTMENT OF Pusiic HEALTH 
October 4, 1939. 
To the Editor:—Enclosed is a copy of a letter mailed 
today to Doctor Dukes at his Oakland address. 
Very truly yours, 


W. M. Dicxtr, M. D., 


Director, California State Department of 
Public Health. 


LETTERS 


(copy) 
DEPARTMENT OF Pusiic HEALTH 


San Francisco, October 3, 1939. 
Charles A. Dukes, M. D. 
President, California Medical Association 
450 Sutter Street 
San Francisco, California 


My dear Doctor Dukes: 


I believe you will be interested in knowing information 
we have concerning the administration of the law requir- 
ing premarital examinations and blood tests for syphilis. 

There exists a great deal of public confusion concerning 
fees and there seems to be no uniformity among physicians 
as to what charges should be made. Fees are reported to 
range from $1.50, when the blood is sent to the free labora- 
tories of state and local health departments, to as high as 
$16 a person. 

Persons wishing to be married have stated to marriage 
license clerks and to newspaper reporters that they want 
to go to a private physician, but that they want to know 
definitely what charge will be made for the examination 
and blood test. This is further borne out by the experience 
in free clinics which, in most ceniers of the state, have 
been thrown open to the public by loca! health officers. 
Not all people who come to the clinics ask for a free pre- 
marital examination and test. Persons whose means are 
limited ask for the names of private physicians who will 
make a charge which they can afford to pay. In a few 
cases, clinics are able to supply such a list by using the 
names of physicians who have signified their willingness 
to treat part-pay patients in private practice if free drugs 
are furnished by the state. 

I realize that it is the policy of the Association to leave 
the question of fees for medical services to the individual 
physician. Nevertheless, there is a very definite desire 
among applicants for information as to probable fee sched- 
ules. Unless steps are taken to relieve the uncertainty in 
the public mind concerning charges, it is quite possible that 
unscrupulous practitioners will open combined offices and 
laboratories near license bureaus and make a racket of the 
premarital examinations and tests by offering them for a 
low fee. 


Of course, the State Department of Public Health is 
very anxious that the highest type of medical service be 
made available, particularly for persons who are found to 
be infected and in need of treatment. It is also our desire 
that there be no unnecessary obstacles to marriage. 


It is our opinion that the majority of reputable phy- 
sicians are charging only nominal fees for the examina- 
tion, but we believe the public is entitled to have access to 
the names of such physicians and to know in advance how 
much will be charged. 

Therefore, I suggest that in the interest of the public 
welfare, the California Medical Association take the lead 
by recommending a basic fee for premarital examinations 
and tests to local medical societies. Local societies could 
then furnish county clerks and free clinics with a list of 
physicians who were willing to make the examination and 
test for a fixed, reasonable fee. Such action would result 
in the elimination of the present confusion and the adminis- 
tration of the premarital law without hardship to either 
the public or the medical profession. 

313 State Building. 

Very truly yours, 


W. M. Dicxt, M.D., 


Director, California State Department of 
Public Health. 
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TWENTY-FIVE YEARS AGOt 


EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 


Vol. XII, No. 11, November, 1914 
From Some Editorial Notes: 


Crime No. 46.—“The Drugless Healer Act,” initiative 
measure No. 46 on the election ballot to be voted for No- 
vember 2, is nothing less than a crime; it has been put on 
the ballot largely through misrepresentation to those who 
signed the initiative petition. 

It would license anyone who has practiced any sort of 
drugless healing for six months previous; chiropodists, 
barbers, masseurs, etc., and without any consideration of 
education, good moral character, etc. 


All this horde of ignorant, illiterate quacks and worse, 
would be authorized to use the designation “Dr.” and call 
themselves “Doctor.” 


They may not prescribe medicines, but they may do any 
sort of surgery; they may not give an ointment for a sore 
arm, but they may cut it off. 

They are authorized to sign birth and death certificates, 
and any other public certificates or documents required to 
be signed by a doctor. 

It would not directly hurt the medical profession, but it 
would be a calamity to the public who cannot discriminate 


between unknown people when they are all called alike, 
doctor. 


There would be no way for the innocent, sick stranger 
to know whether he was calling in a quack or a regular 
physician, and he would be the sufferer. 

If the initiative is carried at the election, it becomes a 
law without further action by the Legislature; the matter 
will be settled on November 2, at the polls. 

Initiative No. 46 should be voted down by the people for 
their own protection. 

How many voters can you explain this to before election 
day? 


e. - #8 


American Medical Association Meeting, June 1915.— 
Whatever you do or do not do, don’t forget the meeting of 
the American Medical Association in San Francisco in 
the third week in June, 1915. 


Begin now to remember it, and to make up your mind 
to attend that session. 


Remember, too, that there will be other medical meetings 
of great interest in San Francisco the week before, and 
the week after the American Medical Association meeting. 
Plan now so that you can attend some or all of these. 
Announcements will be made later of the societies and the 
dates of their meetings, and other items of interest, in con- 
nection therewith. 


Remember, too, that the Exposition will be open, and that 
you will want to see it and study many things exhibited in 
it. Take your holiday in San Francisco in June next year, 
and combine profit and pleasure and entertainment. 


or © 


Expert Testimony.—The subject of proper expert testi- 
mony, and the doing away with the unpleasant spectacle 
of two groups of “experts” testifying in diametrically oppo- 
site ways because they are paid to do so, is one that has 
interested the better men in all professions for a good many 
years. Various associations of doctors, engineers, etc., have, 

(Continued in Front Advertising Section, Page 25) 


+ This column strives to mirror the work and aims of 
colleagues who bore the brunt of Association activities some 
twenty-five years ago. It is hoped that such presentation 
will be of interest to both old and new members. 
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By Cuar.es B. PinkHAm, M. D. 
Secretary-Treasurer 


News 


“Charges ‘hat a ‘clique of chiropractors is seeking a 
back-door to sneak into the practice of medicine,’ were made 
yesterday by Dr. James C. Tobin, state president of the 
California Chiropractic Association. In his attack against 
the proponents of Proposition No. 2 on the November 7 
ballot, Doctor Tobin insisted proponents of the measure 
are making claims that are ‘deliberately false and mislead- 
ing’ in declaring the measure would merely increase chiro- 
practors’ educational standards. ‘If their claims were true,’ 
he said, ‘all they would have to do would have been to 
amend Section 5 of the present chiropractic act. Instead, 
the voters’ pamphlet reveals, they seek also to amend Sec- 
tion 7 so that they will be free, if so inclined, to practice 
any of the healing arts for which they are not trained. This 
is definite proof that a clique of chiropractors is seeking a 
back-door into the practice of medicine, surgery, dentistry, 
osteopathy and optometry under the guise of improving 
their educational standards. We chiropractors say that 
chiropractors under the present and under the proposed 
educational requirements are decidedly not qualified to 
practice these other healing arts.’” (San Francisco Ex- 
aminer, October 10, 1939.) 





“Attorney-General Earl Warren informed J. M. Mc- 
Pherson, Butte County District Attorney, he could issue 
a complaint against a chiropractor who advertised that he 
was an obstetrician. Warren pointed out that the chiro- 
practic law forbade chiropractors engaging in obstetrics.” 
(Sacramento Union, September 16, 1939.) 





“Whether a chiropractor comes under the heading of 
‘duly licensed physician,’ was the question to be settled in 
a test case filed today in superior court. The suit was filed 
by Lorne Jenking and Mrs. Bertha Manny, who were 
denied a marriage license because their medical examina- 
tion certificate—now required of all license applicants— 
was signed by Kenneth W. Barron, a chiropractor. The 
county clerk refused to issue the license on the grounds that 
a chiropractor does not fill the requirements for a ‘duly 
licensed physician.’” (Los Angeles Evening News, Octo- 
ber 4, 1939.) 





“On two charges of performing illegal operations—one 
on a 16-year-old school girl, and one of violating the state 
medical practice act—Lyman Noel, a chiropractor of 670 
Hayes Street, appeared yesterday before Municipal Judge 
Thomas F. Prendergast. In the complaining witness’ chair 
sat blond, pert Diane Marshall, 21-year-old Georgia girl. 
Diane, who lives at 571 Ivy Street, in a southern accent told 
a sordid tale of going to Noel, who, she charges, performed 
an illegal operation on her, kept her in his place ten days, 
and then put her out without funds and in such physical 
condition that she was forced to go to the emergency hos- 
pital for treatment. There she was interviewed by Police 
Inspector Frank Ahern, who also interviewed a 16-year-old 
school girl who is now in San Francisco General Hospital 
and who made similar accusations against Noel. Judge 
Prendergast yesterday continued the case until next Wed- 

(Continued in Back Advertising Section, Page 36) 


+ The office addresses of the California State Board of 
—_ Examiners are printed in the roster on advertising 
page 6. 









